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TO  THE 

COUNTY  COUNCIL  OF  WORCESTERSHIRE. 

Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

Annual  Report,  1931. 

1.  I  have  the  honour  to  submit  my  report  on  the  health  of  the 
County  for  the  year  1931. 

2.  In  my  last  report  I  set  out  the  changes  in  the  County 
Boundaries  which  took  place  on  the  1st  April,  1931,  and  the 
Tabular  statements  included  in  this  report  have  been  amended 
accordingly. 

3.  Further  alterations  will  take  place  following  the  County 
review  of  internal  boundaries.  The  decision  of  the  Minister  has 
recently  been  received  and  the  proposals  of  the  Council  put  forward 
at  the  local  Inquiry  held  in  1931  have  with  some  minor  alterations 
been  confirmed. 

4.  Last  year  the  Ministry  of  Health  required  extensive  details 
of  the  County  Public  Health  Services  to  be  printed  in  the  Annual 
Report,  but  for  the  year  1931  much  less  detail  is  asked  for  and  as  a 
consequence  I  hope  to  reduce  the  length  of  this  report  ;  matters 
of  routine  will  be  but  lightly  touched  upon. 

5.  In  the  early  part  of  1931,  a  Medical  Officer  of  the  Ministry 
of  Health  spent  three  weeks  in  the  County  reviewing  the  County 
Health  Services.  A  communication  was  subsequently  received 
from  the  Minister  and  in  general,  the  County  Scheme  for  Maternity 
and  Child  Welfare,  Tuberculosis,  Blind,  Mentally  Defectives, 
Food  and  Drugs  and  Hospital  provisions  for  the  sick  of  the  County, 
was  considered  to  be  efficient.  Certain  suggestions  made  by  the 
Minister  have  been  considered  by  the  appropriate  Committees  and 
such  necessary  action  as  is  at  present  practicable  will  be  taken, 
but  the  decision  of  the  Council  that  the  present  is  not  an  opportune 
time  to  extend  the  existing  services  has  necessitated  the  postpone¬ 
ment  of  any  proposals  involving  increased  expenditure. 


Vital  Statistics. 


Area  in  acres  (31st  December,  1931)  -  -  438,221 

Population,  Census  1921  -  -  -  292,961 

do.  1931  -  -  -  308,940 

Registrar  General’s  estimate  of  )  For  birth  rate  -  311,710 

resident  Population,  1931  For  death  rate  -  311,500 

Rateable  value  -----  £1,338,596 

Produce  of  Id.  rate.  General  County  Purposes  -  £5,237 


Totals.  Male.  Females. 

Live  Births  Legitimate  -4,835  2,497  2,338 

Illegitimate  -  198  97  101 

Birth-rate  per  1,000  of  estimated  resident  population  16.1 

No.  of  Still  births  _  _  _  _  200 

Rate  per  1,000  total  (live  and  still  births)  births  -  40 

No.  of  Deaths  -  -  -  -  -  3,879 

Death-rate  per  1 ,000  of  estimated  resident  population  12.4 

Deaths  from  diseases  and  accidents  \  from  sepsis  -  6 

of  pregnancy  and  child  birth.  i  from  other  causes  11 

Death  rate  of  Infants  under  one  year  of  age  : — 

All  infants  per  1,000  live  births  -  -  61 

Legitimate  infants  per  1 ,000  legitimate  live  births  59 

Illegitimate  infants  per  1 ,000  illegitimate  live  births  91 

Deaths  from  Measles  (all  ages)  -  -  -  37 

Deaths  from  Whooping  Cough  (all  ages)  -  -  24 

Deaths  from  Diarrhoea  (under  2  years  of  age)  -  23 


6.  No  unusual  or  excessive  mortality  which  requires  comment 
came  to  my  notice  during  1931. 

7.  Table  I.  shows  the  Vital  Statistics  for  1931. 


TABLE  i. 


2  A 


Urban  Districts. 


Bewdley  Borough  - 

Bromsgrove  -  - 

Bromsgrove  North  - 

Droitwich  Borough 
Evesham  Borough  - 

Halesowen  -  - 

Kidderminster  Borough  - 
Lye  and  Wollescote  - 

Malvern  -  - 

Oldbury  -  - 

Redditch  - 

Stourbridge  Borough  - 
Stourport  -  - 

Totals 

Rural  Districts. 
Bromsgrove  -  - 

Droitwich  —  - 

Evesham  -  - 

Fcckenham 

Kidderminster  —  - 

Martley  - 

*Newent  (part)  - 
Pershore  - 

Rock 

*3hipston-on-Stour 
*3tow-on -the- Wold  (part) 
Tenbury  — 

Tewkesbury  (part) 
Upton-on-Severn  — 

Winchcombe  (part)  — 


Totals 
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Arrived  at  by  excluding  deaths  of  non-residents  and  including  deaths  of  persons  properly  belonging  to  the  Districts,  but  who  died  outside  these  districts. 
These  figures  are  supplied  by  the  Registrar-General. 

Under  2  Years. 

Adjusted  populations  in  consequence  of  transfer  of  part  of  districts. 

Population  for  Birth  Rate. 

,,  Death  Rate. 

These  districts  were  transferred  to  Gloucestershire  and  Warwickshire  on  1  April,  1931. 


England  and  Wales: 

Birth  Rate 

Death  Rate 

Infant  Mortality  Rate 
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8.  The  following  figures  refer  to  the  County  rates  for  the  past 
29  years,  viz.  : 


Years. 

Birth-rate.* 

Net 

Death-rate* 

Infantile 
Mortality  ratef 

1903-07 

266 

144 

114 

1908-12 

23-4 

12*9 

99 

1913-17 

200 

13*7 

90 

1918-22 

196 

133 

68 

1923-27 

17  6 

117 

63 

1928 

165 

11*8 

64 

1929 

160 

132 

71 

1930 

161 

ITS 

50 

1931 

161 

124 

61 

England  and 

Wales  1931  15.8  12.3  66 


*  per  1000  of  the  population.  f  per  1000  of  the  births  registered. 


9.  The  following  were  the  principal  causes  of  the  3,879  certified 
deaths  in  the  County,  viz.  : 


Heart  Disease  - 

—  — 

778 

Cancer  -  - 

—  — 

466 

Cerebral  Haemorrhage 

—  — 

293 

Pneumonia  and  Bronchitis 

—  — 

402 

Tuberculosis  (all  forms) 

—  — 

272 

10.  It  is  of  interest  to  compare  the  records  of  the 

years  1921 

and  1911  with  the  figures  of  1931. 

Deaths  from 

Deaths  from 

Population  of 
Worcestershire. 


Deaths  from 
Cancer. 


Tuberculosis 
(all  forms) 


Pneumonia  and 
Bronchitis. 


1931 

310,080 

1921 

301,120 

1911 

288,627 

466 

376 

265 


272 

274 

353 


402 

465 

541 


11.  The  deaths  from  Cancer  continue  to  increase  in  spite  of 
modern  methods  of  treatment  ;  that  a  part  of  this  is  due  to  the 
age  constitution  of  the  population  is  unquestionable  but  the  fact 
remains  that  1  death  out  of  every  8  in  man  woman  or  child  in  this 
County  is  due  to  Cancer. 


Still  Births. 


12.  The  incidence  of  still  births,  (200  in  the  total  number  of 
births  of  5,033),  although  unsatisfactory  is  not  exceptional,  but 
the  incidence  is  not  apparently  equally  distributed.  The  records 
for  the  County  and  for  certain  Urban  Districts  are  set  out  below  : 

1931  1930  1929 


Total 

Bjrths 

Still 

Births 

Total 

Births 

Still 

Births 

Total 

Births 

Still 

Births 

Stourbridge 

313 

18 

325 

13 

295 

20 

Kidderminster 

462 

25 

429 

24 

436 

16 

Halesowen 

505 

19 

515 

15 

489 

18 

Oldbury 

758 

19 

752 

19 

742 

22 

Worcestershire 

5033 

200 

4964 

196 

4953 

189 

13.  From  the  above  Table  the  average  still  birth  rate  per  1,000 
total  births  for  the  3  years  1929,  1930,  1931  are  : 


Stourbridge  - 

— 

— 

55 

Kidderminster  - 

— 

— 

49 

Halesowen  - 

— 

— 

34 

Oldbury  - 

— 

— 

26 

Worcestershire  - 

— 

— 

41 

14.  No  obvious  factor  is  available  to  explain  why  the  urban 
districts  of  Halesowen  and  Oldbury  are  apparently  in  a  more 
favourable  position  than  Stourbridge  and  Kidderminster  as 
regards  the  incidence  of  still  births.  The  registration  of  still  births 
has  only  been  introduced  recently  and  records  before  that  date 
are  unreliable.  It  will  be  interesting  to  note  whether  a  period 
of  years  will  even  out  these  apparent  differences.  Records  of  all 
still  births  in  this  county  have  been  kept  for  a  number  of  years  but 
a  scrutiny  of  the  individual  cases  has  so  far  produced  no  information 
which  throws  any  light  on  the  cause  or  any  means  of  control  which 
might  usefully  be  adopted. 

(several  Provision  of  Health  Services  In  the  Area. 


15.  A  Survey  of  transferred  Public  Assistance  Institutions  and  of 
other  institutional  accommodation  available  for  the  sick  inhabitants 
of  the  county  was  given  in  my  last  report. 


16.  Owing  to  the  large  expense  which  would  have  been  involved 
in  putting  the  Droitwich  Institution  in  a  satisfactory  state  of 
repair  it  was  decided  to  discontinue  the  use  of  this  Institution 
altogether  and  it  was  finally  closed  during  the  year  1932. 

Local  Govern mesit  Act  1929. 

17.  The  proposal  of  the  County  Council  to  provide  additional 
hospital  accommodation  by  erecting  a  separate  unit  with  approxi¬ 
mately  100  beds  has,  in  view  of  the  national  emergency,  been 
deferred,  and  as  a  temporary  expedient  it  has  been  decided  to 
adapt  one  of  the  blocks  at  the  Kidderminster  Public  Assistance 
Institution  for  the  reception  of  hospital  cases  ;  this  work  is 
nearing  completion. 

18.  Hospital  accommodation  for  surgical  and  other  forms  of 
acute  illness  requiring  special  treatment  is  not  available  in  the 
present  hospitals  provided  by  the  County  Council.  Owing  to 
the  happy  relations  existing  between  the  County  Council  and 
the  Voluntary  Hospitals  no  difficulty  is  likely  to  be  experienced 
in  the  southern  part  of  the  County  in  providing  for  all  the  necessary 
treatment  ;  in  the  north  of  the  county,  negotiations  are  still 
proceeding  with  other  local  authorities  and  it  is  hoped  that  agree¬ 
ments  for  a  period  of  years  on  the  basis  of  user  will  shortly  be 
entered  into  which  will  make  available  sufficient  beds  for  the 
requirements  of  the  county. 

19.  Any  such  arrangement  should  in  my  opinion  be  on  a  county 
basis  and  not  restricted  to  the  area  of  a  particular  Guardians 
Committee  ;  the  facilities  provided  by  the  modern  municipal 
hospital  should  be  available  for  all  cases  requiring  special  treatment 
or  investigation  which  cannot  be  conveniently  or  economically 
undertaken  in  the  hospitals  dealing  with  the  more  chronic  forms 
of  illness. 

20.  The  following  improvements  were  carried  out  in  1931  : 
Bromsgrove. 

Laundry  converted  from  steam  to  electric  power. 

Room  converted  to  serve  as  a  Male  Receiving  Ward. 

Internal  and  external  decorative  and  repair  work  at  Cottage 
Homes. 

Bathroom  in  Casual  Wards  reconstructed. 

Various  repair  works  at  the  Institution. 

Internal  and  external  decorative  work  at  Institution. 

New  hot  water  cylinder  and  hot  water  tank  provided  in  the 
Infirmary  and  Cottage  Homes  respectively. 

New  washing  machine  provided  in  laundry. 

Additional  sleeping  accommodation  to  be  provided  for  Nurses 
(including  dayroom  and  servery  accommodation). 


Evesham. 


Certain  decorative  and  repair  work  at  Institution. 

New  chimney  stack  to  boiler. 

Internal  and  external  decorative  work  at  Homes. 

New  hot  water  boiler  and  two  water  storage  tanks  installed  at 
Homes. 


Kidderminster . 

Roofs  of  Chapel  and  house  block  repaired. 

Women's  lavatory  accommodation  provided. 

Work  carried  out  to  prevent  damp  in  the  Maternity  Wards. 

Wards  of  No.  2  Hospital  Block  redecorated. 

Defective  heating  circuits  put  into  proper  working  order. 

Covered  steel  bridgeway  erected  to  link  up  two  Infirmaries 
with  an  extension  into  top  floor  of  Infirm  Women’s 
portion  of  house  block  with  a  view  to  increasing  the 
hospital  accommodation. 

New  lavatory  basins  to  be  provided  in  Main  house  block. 

Alterations  to  be  carried  out  to  Infirm  Block  to  provide 
additional  infirmary  accommodation. 

Laundry  to  be  extended. 

Electric  light  proposed  to  be  installed  throughout  the  Institu¬ 
tion. 


Martley. 

New  lavatory  basins  supplied. 

New  steam  jacketted  boiling  pan  provided. 

Pig  styes  rebuilt. 

Electric  light  installed  throughout. 

Matters  under  consideration  : 

Installation  of  modern  laundry  machinery. 

External  and  internal  decorative  and  repair  work. 


Per  shore. 


Repair  of  wall  of  Chapel. 

Repair  of  roof  of  boiler  house. 

Redecoration  of  Children’s  Homes. 

External  painting  and  repointing  work  at  Institution. 
Conversion  of  earth  closets  into  water  closets. 

Internal  repairs  to  Chapel  and  installation  of  electric  light 
and  heating. 

Provision  of  new  steam  boiler  and  extension  of  boiler  house. 
Provision  of  fire-escape  staircase  at  Institution. 

Provision  of  fire-escape  at  Cottage  Homes  and  structural 
alterations  to  enable  a  better  outlet  in  case  of  fire. 

Stourbridge  Cottage  Homes. 

Certain  internal  decorative  work  carried  out. 

New  grates  provided. 

Question  of  providing  adequate  heating  and  hot  water  service 
at  Homes  under  consideration. 

U  pton- on- Sever  n . 

Internal  repairs,  painting,  etc.,  at  Male  Infirmary. 

Repointing  and  repair  work  at  Malvern  Casual  Wards. 

New  hydro-extractor  and  washing  machine  provided. 
Sanitary  block  reconstructed. 

Cold  water  storage  tank,  pump  and  electric  motor  provided 
to  ensure  an  adequate  supply  of  water  to  the  boiler. 

Pig  styes  rebuilt  farther  away  from  the  Infirmary. 

External  painting  and  repair  work  at  Malvern  Casual  Wards. 

General. 

The  consideration  of  the  following  proposals  has  been  deferred  : 

The  building  of  a  separate  hospital  unit  to  serve  the  north 
of  the  county. 

Provision  of  additional  accommodation  for  casuals  at  the 
Bromsgrove  Institution. 

Provision  of  dayroom  for  casuals  at  the  Upton-on-Sevem 
Institution. 

21.  The  economic  crisis  necessitated  the  temporary  post¬ 
ponement  of  the  additions  to  the  Evesham  Hospital  in  1931  ;  but 
the  urgent  need  for  additional  accommodation  has  necessitated 
reconsideration  of  this  proposal,  and  a  smaller  Scheme  has  been 
approved  by  the  County  Council  which  it  is  hoped  will  be  com¬ 
pleted  early  next  year. 


22.  In  connection  with  additional  accommodation  for  the 
more  chronic  forms  of  sickness  which  the  Public  Assistance 
Institutions  have  to  accommodate,  some  thought  has  been  given 
to  what  is  the  most  appropriate  and  economical  type  of  accom¬ 
modation  which  can  be  provided.  The  particular  types  of  patients 
predominating  are  the  chronic  sick  and  senile.  At  Evesham  the 
proposed  plans  provide  for  the  pavilion  type  of  ward  with  a  verandah 
for  these  patients. 

23.  The  Hospital  ward  in  the  past  has  almost  always  been 
constructed  with  a  width  of  24  ft.  or  even  more  ;  it  was  felt  that 
with  adequate  cross  ventilation  this  might  be  considerably  reduced 
without  detriment  to  the  patient  or  without  hindrance  to  the 
nursing  staff  in  carrying  out  their  work.  The  proposed  width 
of  these  Wards  will  be  20  feet  ;  this  will  allow  of  more  wall  space 
per  bed  and  allow  of  a  window  between  each  bed  ;  provision  is  also 
made  for  a  more  generous  sanitary  annexe  than  is  usually  provided 
for  these  wards,  as  the  very  heavy  work  in  connection  with  the  old 
senile  cases  will  be  greatly  facilitated  by  proper  accommodation. 

24.  At  Kidderminster,  a  large  well  constructed  block  has 
been  appropriated  for  the  chronic  sick  which  will  accommodate 
80  to  100  patients  ;  the  building  has  disadvantages  which  cannot 
be  overcome,  the  chief  of  which  is  the  width  of  the  wards  which 
is  only  18  feet  ;  this  is  really  too  narrow,  but  the  needs  of  the 
present  occasion  and  the  provision  of  good  lighting  and  cross 
ventilation  were  factors  which  influenced  the  Committee  in  pro¬ 
ceeding  with  the  scheme. 

25.  A  further  difficulty  was  the  inconvenient  levels  of  the 
bathing  and  sanitary  annexes, — a  three  storied  building  is  not 
altogether  ideal  for  old  persons  who  find  difficulty  in  negotiating 
stairs  ;  a  lift  is  to  be  installed  to  minimise  these  difficulties  and  it 
will  be  of  considerable  interest  to  see  whether  the  administrative 
arrangements,  particularly  with  regard  to  selection  of  cases,  are 
capable  of  making  this  a  useful  adjunct  to  the  existing  Hospital 
Wards  which  are  very  suitable  buildings. 

Nursing  Staff. 

26.  Difficulty  has  and  is  being  experienced  in  obtaining  and 
retaining  an  efficient  nursing  staff  for  the  Public  Assistance 
Hospitals.  The  provision  of  better  sleeping  and  recreational 
accommodation  is  an  essential  step  ;  the  proposals  at  Evesham 
provide  for  this.  At  Kidderminster  the  difficulty  is  temporarily 
being  met  by  sleeping  nurses  out  :  it  is  hoped  that  some  more 
permanent  and  satisfactory  arrangements  may  eventually  be 
found. 

27.  The  following  Table  gives  the  details  of  staff  employed  in 
May,  1932,  at  the  several  Hospitals  : 


Statement  as  to  Infirmary  Accommodation,  Number  of  Patients  week  ending  28th  May  1932. 

and  the  Nursing  Staff. 


9 


£ 
g 
w 
> 
w 
c n 

i 

z 

o 

I 

z 

o 

H 

o, 


w 

Pi 

o 

CO 

Pi 

w 

P4 


s* 

w 

1-1 

H 

Pi 


G 

w 

H 

C/3 

Z 


Pi 

W 

Q 

Q 

HH 

KS 


A 

< 

K 

cn 

a 

> 

W 


w 

> 

o 

g 

u 

w 

S 

o 

G 

PP 


^  to 

<  l) 

O  C 
.  0 
O  X 
£  05 


i  G 
6-2 

o  44 
o 

o  ^ 

C  2 


^  42 
o  G 
0 


o  • 


+> 


£  05 

Ph 


0.9 

o  44 
o  J5 
o  ^ 

^  a 


o  g 
.  0 
O  x 
X  _G 


.  G 

a  -2 

o  44 

O  Jo 

O  X 

<1 


CO 


.  0 
o+3 
£ 


,  G 

A  o 

G  "rH 

°  G 

o  A 

<2 

1  a 


.  cn 
■+5  +> 
O  d 
■  0 

44  -0 
G 


g  .y 

8| 

<1 


-H  45 
o  £ 

d-2 

£  G 


Ph 


•  <=* 
a-s 

8| 

<1 


o 

CD 


00 

l> 


<M 


oo 

CO 


oo 

x 


i> 

X 


V|— . 
03 
4-> 

C/3 


0 

OT 

l-l 

G 

£ 

X 

n5 

(D 


X 

<D 

G 

G 

0 


cq 

go 

0)  X 


CO 

Vx 

p 


aJ 

CO 


fl 

ctf 

0ffl 

.a  ^ 

G  ^ 

+3  U 


CM 

— .  +> 

d 

g  0 


cn 

<D 

Cl 


G 

4-)  O 

£  G 


cn 

<3 

CO 


oo 


0 

<D 

C 

G 

0 

-i~> 

G 


G 

O 

0 


G 

4-* 

C/3 


G 

G 

X 

G 

0 

-*-> 

+j 

< 

+> 

X 

GO 

£ 


<D 

0 


O 

cn  0 
— -  o 
cn  G 

C/3  0) 
0  'H 

+3  0 

o  ^ 
PP 


00 

G 


4-> 

G 

G 

X 

G 

0 

+> 

4-> 

<< 

d 


0 

Ph 


X 

0 


G 

0 

+> 

G 

G 


CO 


G 

O 

+> 

G 


S-H 

V-i 

G 

C/3 


0 

C/3 

0 

G 

£ 

X 

G 

0 

X 


X 

0 

G 

•  fH 

G  -X 

X 

0 

G 

*  *— 4 

42  CP 

cn 

0 

cn 

0 

G 

0 

+> 

G 

0  d 
gx 

£ 

G 

cn 

In 

cn 

< 

G 

O 

0 

4-> 

CO 

1  ^ 

G 

s 

00 


00 

05 


G 

4-» 

C/3 


0 

C/3 

t-l 

G 

£ 


c_> 

0 

G 

•  H 

G  'X 

0  QO 
-4_>  (—4 


G 

C/3 


o 

X 

G 

G 


+> 

C/3 

O 


0 

cn 

0 

G 


0 

bo 

Ih 

G 

r-< 

r-— 1 

o 


crl 

o 

> 


CO 

0 

CO 

♦H 

p 


G 

+J 

C/3 

CO 


0 

C/3 

(h 

G 

^4 


CO 

CO 


u 

0 

g  C/3 

■2  n 

43  cn 

II 

2Z 


00 


00 

G  . 
'G  G 

'G  G 
G  o 

42  OG 

a  o 

O  03 
cn 


O 

0  4J 
+>  3 
G  A 
iG/  ■-Lj 


cn 

CM  +> 
- — -  cn 


G 

4-* 

C/3 


CO 

C5 


>o 

o 


CD 

CD 


G3 

G 

0  rt 
cn  r— i 

=  2G 

^  0  PQ 
• 

+->  f  h  . 

CGOdo 

G 

C/3 


OO  d 

.a  g  - 


0 


cn 

CD 

5G- 

cn  rr-J  .a  -G  O 

0 

cn 

+> 

G 

0  g  rt  G  42 

CO  H  L  A  Jj 

0  G  42  x  a 

0 

0  • 

G 

a  qr 

G  .  0  G 

h*-  W  .  0  -G 

G  >30 

A  C 

G 


cn 

cn 


Hs§ 

!h  0 

44  0  g 

G  f-G  P* 

4-> 

C/3 

CO 


■  <3 


cn 


<4  oi 


G 

0 


^>rd  X 
'fi  CJ  CM  G  P4 


*  *  ~J  > 

Ph  cn  ;n  0 
G  0  '' 

0  cn 
0 


0  0 
0 


G 

G 

'll) 

G 

0 

+-» 

4-> 

c 

0 

*—< 

»eH 


d 

f  - 1 

o 

G 

0 

4-> 

+> 

< 

+J 

rG 

00 


G 

0 


PQ 
G3 

44  cj 


r0 
G  G 
O  G 


co 


G 

'k 


0  T3 
G 


G 

4-> 

C/3 


G 

4-> 

C/3 

0 

cn 

0 

G 

c3 

0 

K 


G 

T3 
0 
0 
0 
+-> 
cn 

obd 

0 

P4  O 


S: 

o 

CD 


0 

cn 

0 


ffl 


G 

+-> 

cn 


G 

G 

O 

G 

> 


cn 

0 

cn 

0 

G 

£ 


cn 

cn 


0 

cn 

0 


CO 

CO 

< 


G 

0 

H 


T3 

O 

G 

•  r—4 

G 

0 

-0 

>> 


m 


U 


G  X) 
O  G 
£  G 

G 

WH 


10 


28.  The  work  is  not  sufficiently  varied  to  attract  the  trained 
nurse  and  the  probationer  although  she  may  learn  to  become  very 
proficient  in  this  type  of  work,  is  unable  to  become  State  registered 
unless  she  starts  afresh  at  a  Training  School.  The  staff  of  certain 
hospitals  is  not  sufficient  to  allow  of  a  fully  trained  nurse  being 
always  available  should  the  need  of  consultation  arise  ;  unless  the 
staffs  are  strengthened  to  achieve  this  standard,  any  accident 
which  might  arise  would  probably  result  in  criticism  of  the  Council's 
administration. 

29.  In  making  this  statement  I  know  the  difficulties  there  are 
in  obtaining  trained  staff,  and  further,  I  recognise  the  willing 
assistance  rendered  by  the  Matrons  when  difficulties  in  connection 
with  the  staff  of  the  hospital  arise,  but  it  represents  a  standard 
which  I  hope  it  will  be  possible  to  obtain  when  the  staff  accom¬ 
modation  is  improved  and  the  supply  of  nurses  is  more  plentiful. 


Maternity  Cases  in  Public  Assistance  Hospitals. 

30.  In  previous  reports  attention  was  drawn  to  the  almost 
negligible  number  of  confinements  in  Poor  Law  Institutions 
and  efforts  have  since  been  made  to  concentrate  this  work  at  the 
institutions  with  the  most  suitable  accommodation. 

At  Kidderminster  -  31  cases  were  confined  as  against  12  in  1930. 

At  Evesham  -  22  cases  were  confined  as  against  10  in  1930. 

At  Martley  -  the  number  in  both  years  was  8. 

31.  Although  69  cases  were  confined  in  Public  Assistance 

Hospitals  in  the  county  during  1931,  I  think  that  the  concentration 
of  the  work  in  particular  hospitals  will  result  in  still  more  use  being 
made  of  these  maternity  blocks,  although  public  opinion  is  slow  to 
move. 

Medical  Staff. 

32.  No  alterations  in  the  medical  staff  of  the  hospitals  took 
place  in  1931.  The  form  of  contract  entered  into  provides  for  the 
payment  of  a  salary  and  in  one  instance  in  addition  fees  for  any 
operations  performed  ;  there  is  difficulty  in  assessing  the  appropriate 
fee  for  these  operations  and  I  consider  it  would  be  preferable  when 
salaries  are  under  consideration  to  fix  a  definite  salary  to  include 
all  work  undertaken.  I  have  made  inquiries  at  the  Ministry  of 
Health  but  it  was  not  possible  to  provide  me  with  any  information 
as  to  scales  of  charges  or  operations  ;  with  the  exception  of  the 
capitation  fee  in  connection  with  maternity  cases  an  inclusive 
salary  appears  to  be  the  ordinary  method  of  remuneration. 
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Medical  Out  Relief. 

33.  Fifty  District  Medical  Officers  hold  office  under  the  Public 
Assistance  Committee  ;  there  has  been  no  change  in  policy  during 
the  year. 

Cars  of  IVEantaBly  Defectives. 

34.  The  position  is  the  same  as  set  out  in  my  last  Annual 
Report  except  that  a  special  Committee  has  been  appointed  to 
consider  the  whole  question. 

Maternity  arsd  Child  Welfare. 

Nursi?ig  in  the  Home. 

35.  A  detailed  statement  will  be  found  in  my  annual  report 
for  1930  (page  8)  and  no  development  has  taken  place.  The  Block 
Grant  paid  to  District  Nursing  Associations  in  respect  of  the 
financial  year  ended  31st  March  1932  amounted  to  £1,935  and 

.  in  aid  of  Midwifery  Services  £1,174. 

36.  In  addition  to  these  Grants  a  sum  of  £245  was  distributed 
on  behalf  of  the  Public  Assistance  Committee  to  78  District  Nursing 
Associations.  The  Grant  from  the  Ministry  of  Health  to  the 
County  Nursing  Association  for  distribution  amongst  the  affiliated 
Nursing  Associations  is  now  included  in  the  Block  Grant  of  £773 
paid  to  that  Association  by  the  County  Council. 

37.  The  City  and  County  Nursing  Association  has  appointed 
Miss  Crothers  as  County  Superintendent.  Formerly  this  post 
was  combined  with  the  work  in  the  City  of  Worcester  and  the 
Training  School,  but  in  future  there  will  be  two  separate  appoint¬ 
ments. 

Midwives. 

38.  The  number  of  practising  Midwives  in  the  County  in  1931 
was  264  and  of  this  number  only  19  are  untrained. 

39.  On  the  1st  April  1905,  the  date  by  which  all  women  practising 
Midwifery  were  required  to  be  enrolled,  there  were  401  Mid  wives 
on  the  County  Roll,  but  excluding  many  who  enrolled  as  a  matter 
of  form  and  did  not  intend  to  practice,  the  number  12  months 
later  was  384  ;  of  these  384  no  less  than  300  were  untrained. 

40.  In  1911  a  large  part  of  territory  in  the  north  of  the  County 
was  taken  over  by  Birmingham,  and  in  that  year  40  Midwives  were 
transferred  to  that  City. 
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41.  In  1912  the  total  number  of  practising  Midwives  was  253 
and  of  these  158  or  62%  were  untrained. 

42.  The  maternal  mortality  rate  in  that  year  was  3’8  per 
1,000  registered  Births. 

43.  This  year  19  untrained  women  remain  on  the  Roll  and 
the  maternal  death  rate  is  3'3  per  1,000  births.  This  rate  is 
below  the  average  of  the  past  10  years,  namely  4*1  per  1,000  and 
it  can  only  be  said  that  the  special  efforts  made  in  this  County  have 
not  so  far  been  justified  from  a  statistical  point  of  view. 

44.  Each  Midwife  is  supervised  by  the  Assistant  County  Medical 
Officers.  In  one  case  last  year  it  was  necessary  to  report  to  the 
Central  Midwives  Board  a  trained  Midwife  who  had  seriously 
neglected  her  duty  and  refused  to  undertake  ante  natal  care  of  any 
future  patients. 

45.  This  Midwife’s  name  was  removed  from  the  Roll. 

46.  A  further  case  has  occurred  this  year  when  a  trained 
Midwife  was  guilty  of  a  serious  breach  of  the  Rules  and  she  too  has 
lost  her  Certificate. 

47.  Subsidies  have  been  given  to  3  Midwives  during  1931 
and  in  each  case  evidence  was  produced  that  financial  assistance  was 
necessary. 

48.  Seven  Midwives  have  been  granted  compensation  by  reason 
of  their  patients  having  been  removed  to  Maternity  Hospitals 
for  the  confinements. 

49.  No  new  District  Nursing  Associations  have  been  formed 
but  some  slight  alterations  in  the  parishes  covered  by  the  different 
Associations  have  been  introduced.  The  adjustments  in  the  County 
boundary  between  Gloucestershire  and  Worcestershire  called  for 
some  revision  of  the  grants  payable  by  the  two  Counties,  but  no 
Association  has  suffered  financially  as  a  result  of  this  revision. 

Supply  of  Midwives. 

50.  62%  of  the  4,730  notified  Births  were  attended  by  Midwives. 
From  this  it  will  be  seen  there  is  no  numerical  shortage  of  Midwives 
in  the  County  as  a  whole,  but  the  geographical  position  of  certain 
sparsely  populated  parishes  makes  it  impossible  to  retain  a  resident 
Nurse. 
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51.  As  a  result  of  this  several  women  who  could  not  obtain  the 
services  of  a  Midwife  have  been  admitted  to  the  Lucy  Baldwin 
Maternity  Hospital. 

52.  New  Nursing  Associations  should  be  formed  to  cover  the 
parishes  of  Clifton-on-Teme,  Abberley,  Martley,  the  Shelsleys  and 
Witley. 


Midwifery  fees. 


53.  The  following  Table  may  be  of  interest  : 


Year. 

Registered 

Births. 

Medical  Aid 
Records. 

Number  of 
Claims. 

Fees 

paid. 

Amount 

recovered. 

1926. 

5309 

721 

375 

£537 

£74 

1927. 

5090 

966 

516 

£767 

£112 

1928. 

5108 

986 

602 

£1043 

£141 

1929. 

4953 

1088 

725 

£1282 

£211 

1930. 

4964 

1082 

697 

£1260 

£210 

1931. 

5033 

1110 

828 

£1341 

£223 

54.  All  practicable  steps  are  taken  to  ensure  that  the  fees  paid 
to  Doctors  are  recovered  from  patients  who  are  in  a  position  to  pay. 

55.  The  new  Scale  set  out  in  my  last  report  has  worked  well. 
It  will  be  seen  that  there  has  been  no  material  increase  in  the 
amount  of  fees  recovered. 

56.  Owing  to  the  general  trade  depression  a  large  number  of 
cases  have  to  be  excused  payment  ;  the  financial  circumstances  of 
the  family  are  investigated  for  the  Administrative  Health  Committee 
by  an  Officer  of  the  Public  Assistance  Committee  in  every  instance 
where  a  Doctor  claims  his  fee. 

57.  In  all  genuine  cases  of  inability  to  pay,  the  applicant  is 
excused,  but  where  there  is  any  doubt  pressure  is  applied  and  as  a 
last  resort  the  facts  are  referred  to  the  Clerk  of  the  Peace  who 
carries  the  matter  further  and  if  necessary  goes  to  the  County  Court. 

58.  No  less  than  27  cases  were  taken  to  the  County  Court  last 
year  in  respect  of  fees  amounting  to  £14  17s.  lOd.  Of  this  amount 
£6  18s.  3d.  has  been  repaid  and  the  balance  is  being  received  in 
instalments. 
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59.  From  a  purely  economic  standpoint  it  is  probable  the  cost 
of  the  investigation  and  collection  exceeds  the  amount  collected. 
On  the  other  hand  the  moral  effect  is  undoubted,  for  any  slackness 
on  the  part  of  the  Authority  is  at  once  taken  advantage  of  by  other 
persons  in  the  same  area. 

60.  The  County  Council  have  found  it  necessary  to  refuse  to 
pay  the  fees  of  several  Doctors  who  after  a  warning  letter  failed  to 
present  their  claim  within  six  months  of  attendance.  The  Council 
were  forced  to  adopt  this  attitude  owing  to  the  added  difficulty 
in  recovering  fees  from  patients  when  many  months  had  elapsed 
after  the  confinement. 

61.  No  case  of  illegal  practice  by  uncertified  women  has  come 
to  my  knowledge  since  the  date  of  my  last  report. 

62.  Cases  of  Pemphigus  Neonatorum  appeared  to  be  less 
frequent  in  1931  than  for  some  years  past,  although  early  in  1932 
several  cases  occurred  in  the  Oldbury  Urban  District. 

63.  A  serious  outbreak  of  Puerperal  Fever  occurred  in  one 
district  in  the  practice  of  two  Mid  wives.  The  cases  were  severe 
and  two  deaths  occurred.  Both  Midwives  were  found  to  be  carrying 
haemolytic  streptococci  in  the  throat  and  both  were  suspended  for 
long  periods.  After  these  Midwives  ceased  duty,  no  further 
cases  arose. 

64.  My  thanks  are  due  to  the  local  Practitioners  and  to  Pro¬ 
fessor  Beckwith  Whitehouse  of  Birmingham  for  their  assistance 
in  dealing  with  the  outbreak. 

Laboratory  Services. 

65.  A  separate  annual  report  is  submitted  to  the  County  Council 
and  the  Ministry  of  Health  by  Mr.  C.  C.  Duncan  the  County  Analyst 
and  Bacteriologist. 

66.  The  Public  Health  Committee  are  endeavouring  to  arrange 
with  the  Chief  Constable  for  the  Inspectors  to  increase  the  number 
of  samples  sent  for  analyses  under  the  Sale  of  Food  and  Drugs  Acts. 

67.  The  attention  of  Local  Sanitary  Authorities  has  been 
drawn  to  the  small  number  of  samples  of  milk  submitted  for 
bacteriological  examination  ;  with  the  exception  of  Graded  Milk, 
all  samples  are  taken  by  local  Sanitary  Authorities  as  the  County 
Council  has  no  Staff  for  this  purpose. 
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68.  The  Ministry  of  Health  have  informed  the  Council  that 
the  Staff  in  the  Analyst’s  department  is  insufficient  to  deal  with 
a  larger  number  of  samples  of  milk,  but  in  view  of  the  need  for 
economy  the  Public  Health  and  Housing  Committee  has  not 
found  it  possible  to  take  any  further  action  at  present. 


69.  This  information  is  given  in  my  1930  report  (pages  1 1  and  12). 


70.  The  Hospital  services  are  described  in  my  last  report, 
pages  12  to  15,  and  no  changes  took  place  during  1931. 

71.  The  Council  are  considering  an  enquiry  by  two  Sanitary 
Authorities  as  to  the  terms  and  conditions  upon  which  patients 
from  their  areas  could  be  admitted  to  the  County  Smallpox  Hospital. 


Nursing  Homes  Registration  Act,  1927. 


72.  The  following  gives  the  action  taken  during  1931  in  respect 
of  Nursing  Homes  : 


1 .  Number  of  applications  for  Registration  - 

2.  Number  of  Hornes  registered  -  - 

3.  Number  of  orders  made  refusing  or  cancelling 

registration  -  -  -  - 

4.  Number  of  appeals  against  such  orders  - 

5.  Number  of  cases  in  which  orders  have  been 

{a)  confirmed,  on  appeal  and 

(b)  disallowed.  -  - 

6.  Number  of  applications  for  exemption  from 

Registration  -  -  -  - 

7.  Number  of  cases  in  which  exemption  has  been 

(a)  Granted  -  -  - 

(b)  withdrawn  -  - 

(c)  refused  -  -  - 


2 

2 


None 


None 


Provision  for  unmarried  Mothers. 


73.  A  Home  exists  at  Greenhill,  Kidderminster,  and  is  adminis¬ 
tered  by  a  Voluntary  Committee  of  the  Worcester  Diocesan 
Association  for  Preventive  and  Rescue  work  on  which  the  County 
Council  has  a  representative. 
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74.  There  are  7  Beds  and  during  1931,  20  cases  were  delivered. 
Eighteen  were  attended  by  Mid  wives  and  2  by  Doctors.  The 
average  duration  of  stay  is  4  months  for  Mothers  and  6  months 
for  babies. 

75.  There  were  no  deaths  or  cases  of  Puerperal  Fever  in  this 
Institution.  All  the  babies  were  breast  fed  until  the  Mother 
left  the  Hostel.  This  Hostel  is  in  receipt  of  an  annual  Grant 
from  the  County  Council. 


Ambulance  Facilities. 

76.  These  are  set  forth  in  my  last  report. 

77.  The  Ministry  of  Health  have  called  attention  to  a  shortage 
of  ambulances  in  the  north  western  part  of  the  County.  Some 
two  years  ago  efforts  were  made  to  establish  an  Ambulance  branch, 
but  it  appeared  very  difficult  to  get  anyone  locally  to  take  the 
initiative.  The  boundaries  of  the  Counties  of  Hereford,  Worcester 
and  Shropshire  abut  on  Tenbury  and  it  would  appear  that  an 
Ambulance  stationed  at  this  Town  would  be  of  service  to  all  three 
Counties. 

78.  I  am  informed  that  an  Ambulance  has  recently  been 
purchased  and  is  now  in  use  in  the  Tenbury  district. 

Clinics  and  Treatment  Centres. 

79.  The  number  and  location  of  the  County  Infant  Welfare 
Centres  are  given  on  pages  24  and  25  of  my  last  report. 

80.  One  new  Centre  has  been  established  since  then  at  Stourport. 
The  premises  are  not  altogether  convenient  as  the  consultation 
rooms  are  upstairs,  but  the  support  of  the  local  helpers  and  nurses, 
and  the  response  of  the  Mothers  of  the  area  make  me  confident  that 
the  Centre  will  progress  and  that  the  administrative  difficulties 
at  the  present  Centre  will  be  overcome  until  more  suitable  premises 
are  available. 


Maternal  Mortality. 

The  Lucy  Baldwin  Maternity  Hospital,  Stourport. 

81.  This  Hospital  which  is  situated  at  Stourport  was  built 
by  Sir  Julien  Cahn  and  presented  to  Mrs.  Stanley  Baldwin  of 
Astley  Hall,  Worcestershire,  who  in  turn  has  made  a  gift  of  the 
Hospital  to  the  County  Council. 


17 


82.  Ten  Beds  were  provided  originally  but  the  demand  for 
Beds  has  been  so  great  that  Sir  Julien  Cahn  has  made  an  offer, 
which  the  Council  have  gratefully  accepted,  to  extend  the  Hospital 
so  as  to  provide  an  additional  five  Beds.  Sir  Julien  Cahn  is  also 
improving  the  Isolation  Block  and  has  already  built  and  equipped 
a  Laundry. 

82a.  The  following  is  an  analysis  of  the  Districts  from  which 
cases  were  booked  at  this  Hospital  during  1931,  namely  : 

Bewdley  -  -  -  -  7 

Bromsgrove  &  District  -  -  5 

Droitwich  -  -  -  3 

Evesham  -  -  -  2 

Halesowen  -  -  -  -  26 

Kidderminster  -  -  -  48 

Lye  &  Wollescote  -  -  -  2 

Malvern  -  -  -  -  6 

Martley  &  District  -  -  -  18 

Pershore  -  -  -  -  2 

Rock  -  2 

Stourbridge  -  -  -  12 

Stourport  -  -  -  -  47 

Tenbury  -  -  -  -  3 

Upton-on-Severn  -  -  -  5 

188 


83.  The  following  are  further  details  relating  to  this  Home  in 
1931  : — 

No.  of  Beds  -  -  -  -  -  10 

Average  duration  of  stay  -  -  -  -  17  days 

No.  of  cases  delivered  by  Nursing  Staff  -  -  154 

No.  of  private  cases  included  in  above  -  -  -  0 

No.  of  cases  delivered  by  Doctors  -  -  -  10 

No.  of  cases  of  Puerperal  Fever  -  -  -  2 

No.  of  cases  of  Puerperal  Pyrexia  -  -  -  9 

No.  of  cases  of  Ophthalmia  Neonatorum  -  -  0 

No.  of  cases  of  Maternal  Deaths  -  -  -  0 

No.  of  cases  of  Still  Births  -  -  -  -  7 

No.  of  Babies  dying  within  10  days  of  Birth  -  -  7  . 

No.  of  cases  admitted  to  the  Home,  but  for  various  reasons 

not  delivered  there  -  -  -  -  12 

No.  of  cases  attending  the  Ante  Natal  Clinic  at  the  Home  130 

Total  attendances  of  Ante  Natal  Patients  -  -  455 
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84.  The  Hospital  was  closed  down  for  just  over  a  week  on 
account  of  febrile  cases.  Although  these  cases  were  mainly  of 
the  transient  type  it  was  felt  that  no  risks  should  be  run  in  view  of 
the  fact  that  only  one  main  ward  is  provided  in  the  Hospital. 
To  admit  fresh  cases  without  completely  emptying  and  disinfecting 
the  ward  might  have  resulted  in  a  serious  outbreak.  Closure 
may  not  have  been  absolutely  necessary.,  but  I  am  satisfied 
it  was  a  wise  precautionary  step.  All  cases  made  a  complete 
recovery  and  no  trouble  arose  when  the  Hospital  re-opened. 

85.  The  cause  of  the  Pyrexia  was  not  definitely  discovered, 
but  a  nurse  developed  sinus  trouble  about  the  same  time  as  the 
first  case  arose  ;  whether  the  infection  of  nurse  or  patient  was 
primary  is  a  matter  of  speculation.  The  examination  of  nose  and 
throat  swabs  of  all  the  Medical  and  Nursing  Staff  proved  negative 
for  Haemolytic  Streptococci. 

The  Mary  Stevens  Maternity  Home. 

86.  The  Mary  Stevens  Maternity  Home,  which  is  being 
presented  to  the  County  Council  by  Mr.  Ernest  Stevens  of  Prescot 
House,  Stourbridge  was  opened  by  the  Minister  of  Health  on  the 
19th  September  1932  and  will  provide  16  Beds  with  2  additional 
Isolation  Beds. 

87.  Now  this  Home  is  opened  the  County  will  be  well  provided 
with  accommodation  for  difficult  confinements,  or  patients  residing 
in  isolated  spots,  where  Doctor  or  Nurse  cannot  easily  attend 
or  where  the  home  surroundings  make  it  undesirable  for  the 
confinement  to  take  place  there. 

88.  Thirteen  Maternity  Beds  are  provided  at  Public  Assistance 
Institutions  and  during  the  year  69  cases  were  admitted. 

Hospital  treatment  for  complications  of  pregnancy . 

89.  Under  the  County  Council  Scheme  29  complicated 
Maternity  cases  were  sent  into  Hospital.  The  sum  paid  in  respect 
of  these  cases  was  £193  8s.  6d. 

90.  In  5  cases  Consultants  were  called  in  at  a  total  cost  of 
£33  12s.  Od. 

Dental  Treatment  for  Expectant  Mothers. 

91.  Dental  Treatment  is  provided  by  the  County  Council  in 
necessitous  ante  natal  cases.  In  1931  fourteen  cases  were  treated 
at  a  cost  of  £24  9s.  Od.  Towards  this  amount  the  patients  refunded 
£4  17s.  6d.  In  each  case  a  minimum  sum  of  2/6  has  to  be  contri¬ 
buted  by  the  patient. 
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Maternal  Deaths. 

92.  Puerperal  Sepsis-6.  There  were  14  cases  of  Puerperal 
Fever  and  54  cases  of  Puerperal  Pyrexia  notified  in  1931. 

93.  Consultants  were  provided  in  9  cases.  Thirty-four 
cases  were  treated  in  Hospital  and  four  of  this  number  died. 
An  ambulance  was  provided  by  the  County  Council  in  6  cases. 

94.  A  supply  of  serum  was  provided  to  private  Practi¬ 
tioners  in  four  cases. 

95.  The  above  figures  refer  to  the  whole  administrative 
County. 

96.  Two  other  fatal  cases  were  treated  in  Hospital  for  difficult 
labour  and  have  been  included  in  the  returns  under  the  heading  of 
sepsis  which  arose  subsequently. 

Other  accidents  and  diseases  of  Pregnancy  and  Parturition. — •  11. 

97.  All  maternal  deaths  died  in  Hospital.  There  were  five 
deaths  attributed  to  Eclampsia  which  is  an  unusually  high  figure 
for  this  County.  Two  deaths  followed  on  ruptured  ectopic  gestation 
and  one  followed  incomplete  abortion. 

98.  The  expenditure  of  the  County  Council  on  Puerperal 
Pyrexia  and  Puerperal  Fever  cases  amounted  to  £207  6s.  6d. 
as  compared  with  £430  in  1930.  The  cost  of  the  treatment  of 
cases  in  the  Oldbury  Urban  District  is  now  borne  by  that  Authority. 


99.  The  following  Table  gives  details  of  the  maternal  deaths 
in  the  County  for  the  past  10  years,  viz.  : — • 


Year. 

Sepsis. 

Other 

Causes. 

Total. 

Rate  per  1,000 
of  Births. 

1922. 

4 

10 

14 

2.4 

1923. 

4 

9 

13 

2.3 

1924. 

7 

10 

17 

3.0 

1925. 

6 

15 

21 

3.8 

1926. 

11 

15 

26 

4.9 

1927. 

13 

19 

32 

6.2 

1928. 

5 

15 

20 

3.9 

1929. 

13 

12 

25 

5.0 

1930. 

17 

11 

28 

5.6 

1931. 

6 

11 

17 

3.3 

Average 

8 

12 

21 

4.1 
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100.  An  enquiry  was,  with  the  consent  and  assistance  of  the 
Medical  Attendant,  made  into  each  Maternal  death  and  a  copy  of 
the  completed  forms  sent  to  the  Minister  of  Health. 

101.  It  seems  appropriate  that  under  the  heading  of  maternal 
mortality  I  should  recognise  the  valuable  assistance  rendered  by 
the  Worcestershire  Branch  of  the  Women’s  Institute.  The 
County  Branch  has  a  Fund  which  enables  Home  Helps  to  be 
provided  to  carry  on  the  domestic  work  in  the  home  during  the  2 
or  3  weeks  the  Mother  is  in  a  Maternity  Hospital  or  confined  to  bed 
in  her  own  home.  During  1931  ten  cases  were  helped  in  this 
way.  The  investigation  as  to  the  suitability  of  the  applicant  for 
assistance  is  carried  out  by  my  Officers  and  all  cases  are  approved 
by  the  Women’s  Institute  on  the  recommendation  of  the  County 
Council  Public  Health  Department. 

102.  It  means  much  to  the  patient  to  know  that  she  need 
not  worry  about  her  domestic  duties  during  the  lying  in  period 
whether  it  is  in  her  own  home  or  in  a  Maternity  Hospital. 

103.  Individual  Members  of  the  Women’s  Institute  have  also 
rendered  assistance  in  finding  the  right  type  of  Home  Help.  Much 
depends  on  this  for  many  Mothers  would  refuse  to  leave  their  homes 
unless  they  were  satisfied  with  the  persons  who  would  be  in  charge 
of  the  home  during  their  absence. 

104.  The  Secretary  of  the  County  Branch,  Miss  Melville 
Jackson,  has  been  most  helpful  and  business  like  in  dealing  with 
these  cases  and  suitable  patients  are  assisted  with  little  or  no 
delay.  The  Women’s  Institute  are  also  considering  assisting  cases 
in  rural  areas  or  even  urban  areas  where  difficulty  arises  in  arranging 
for  transport  to  Maternity  Hospitals.  Practical  assistance  from 
Voluntary  Agencies  such  as  this  is  most  helpful  and  encouraging. 

Infant  Welfare. 

Average  annual  infant  mortality  rate  per  1 ,000  births  1922-31  =  63 
Infant  mortality  rate  per  1,000  births  1931-  =  61 

105.  The  supervision  of  Infants  is  one  of  the  most  important 
factors  in  health  work.  Upon  the  care  bestowed  upon  the  child 
during  the  early  part  of  its  life  depends  its  future  well  being  and 
its  value  to  the  nation. 

106.  I  am  satisfied  that  the  County  Scheme  is  reasonably 
complete,  and  is  accomplishing  work  which  will  have  its  effect  in 
the  coming  years. 
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107.  Every  birth  is  notified  to  me,  and  on  receipt  of  this 
notification  details  are  sent  to  the  whole  time  Health  Visitors, 
or  the  District  Nurses,  and  as  soon  as  the  Midwife  has  ended 
her  duty,  the  supervision  of  the  Infant  under  the  Scheme  commences, 
and  continues  until  the  infant  reaches  school  age.  Healthy  Babies 
are  not  over  visited  but  abnormal  Infants  are  carefully  watched 
and  any  treatment  which  is  necessary  is  usually  given  by  the  family 
Practitioner.  The  average  attendances  at  the  Infant  Welfare 
Centres  are  not  so  large  as  in  former  years  but  in  view  of  the  falling 
birth  rate  this  is  to  be  expected. 

108.  Many  children  with  minor  ailments  are  brought  to  the 
Medical  Officer  or  Nurse  in  attendance  for  advice.  All  cases  of 
serious  ill  health  are  referred  to  their  own  Practitioners.  Physical 
deformities  are  noted  and  the  parents  are  given  the  opportunity 
of  obtaining  the  necessary  treatment  through  the  County  Ortho¬ 
paedic  Scheme.  Where  a  private  practitioner  is  in  attendance  no 
action  is  taken  until  he  has  been  communicated  with.  Cases  of 
squint  and  defective  vision  are  examined  by  the  School  Oculists. 

109.  In  1931  92%  of  the  notified  Births  were  visited  by  the 
County  Council  Health  Visitors  and  District  Nurses  acting  as  Health 
Visitors  in  the  area  administered  by  the  County  Council  ;  and  I 
am  informed  that  88%  were  visited  by  the  Kidderminster  Health 
Visitor. 

110.  The  following  Table  shows  details  of  the  attendances  at 
Infant  Welfare  Centres  during  1931  : 


Comity  Council  Infant  Welfare  Centres. 


Blackheath 

— 

— 

Average  attendance. 

52 

Bromsgrove 

— 

— 

— 

59 

Cradley 

— 

— 

— 

59 

Catshill  - 

— 

— 

— 

26 

Halesowen 

— 

— 

— 

78 

Lye 

— 

— 

— 

80 

Rubery 

— 

— 

— 

30 

Redditch 

— 

— 

— 

62 

Worcester 

— 

— 

— 

2 

Voluntary  Committee  Infant  Welfare  Centres . 


*Aivechurch  - 

_ 

Average  attendance 

5 

*  Broadway  -  - 

— 

— 

20 

Belbroughton  - 

— 

— 

18 

Evesham  -  - 

— 

— 

22 

Fairfield  -  - 

— 

— 

17 

^Littleton  -  - 

— 

— 

17 

Malvern  Link  - 

— 

— 

30 

Newtown  - 

— 

— 

37 

J  Off enham  - 

— 

— 

7 

*Ombersley  - 

— 

— 

35 

Poolbrook  - 

— 

— 

25 

*Stourport  -  - 

— 

— 

25 

f  Stourbridge 

— 

— 

49 

*Tardebigge  - 

— 

— 

13 

JUpton-on-Severn  - 

— 

— 

10 

*  Welland  -  - 

— 

— 

23 

*WribbenhaIl  - 

— 

— 

27 

*  Opened  Fortnightly. 

J  ,,  Monthly, 
f  ,,  Twice  weekly. 


111.  At  each  of  these  Centres  valuable  assistance  is  given 
by  Voluntary  helpers. 


112.  The  following  are  the  successes  gained  by  the  County 
Council  and  Voluntary  Infant  Welfare  Centres  in  the  National 
Mothercraft  Competitions  : 

Blackheath  Infant  Welfare  Centre.  2  first  class  certificates. 

3  second  class  certificates. 
3  honours  certificates. 

Halesowen  Infant  Welfare  Centre.  4  first  class  certificates. 

3  honours  certificates. 


Malvern  Infant  Welfare  Centres.  1  first  class  certificate. 

6  honours  certificates. 

2nd  place  in  Rhondda 
Mothercraft  Challenge 
Shield  Competition. 

Stourbridge  Infant  Welfare  Centre.  1  second  class  Certificate. 
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Ante  Natal  work. 

113.  The  ideal  of  every  Mother  receiving  adequate  ante  natal 
care,  including  an  examination  by  a  Doctor  who  will  attend  at 
the  confinement  if  required,  has  so  far  not  been  attainable. 

114.  The  ante  natal  care  by  Midwives  is  progressing  satis¬ 
factorily  and  an  intelligent  interest  in  the  work  is  generally  shown 
by  most  Nurses  in  this  County.  Many  cases  are  referred  under 
the  Midwives  Acts  to  the  Practitioners  who  will  in  all  probability 
be  in  attendance  at  the  birth. 

115.  The  provision  of  two  well  equipped  and  staffed  Maternity 
Homes,  should,  if  the  beds  are  used  to  the  best  purpose  do  much 
to  further  ante  natal  care  in  the  County.  If  defects  are  discovered 
during  routine  supervision,  the  patient  should  be  able  to  obtain 
treatment  at  a  stage  when  favourable  results  may  be  anticipated. 

116.  Until  ante  natal  care  of  all  cases  is  generally  exercised 
by  the  family  practitioners,  the  ante  natal  clinic  of  the  local 
Authority  seems  the  only  possible  alternative  and  with  that 
object  in  view  some  progress  has  been  made  during  the  year  in  Urban 
areas. 

117.  At  Halesowen  the  attendances  have  dropped  from  13  to  9 
but  the  sessions  have  been  increased  from  once  to  twice  a  month. 

118.  The  average  attendance  per  session  at  the  Lucy  Baldwin 
Maternity  Hospital  has  increased  to  21  which  is  really  too  large 
a  number  and  further  sessions  may  have  to  be  arranged. 

119.  The  ante  natal  sessions  at  Bromsgrove  and  Malvern  only 
commenced  in  1931. 


Ante  Natal 

Clinic. 

Average 

attendance. 

First 

visits. 

|  Halesowen 

9 

79 

f  Stourbridge 

13 

128 

*  Bromsgrove 

8 

29 

jStourport 

21 

180 

l Newtown,  Malvern 

6 

21 

*  Worcester 

4 

20 

f  Fortnightly.  *  Monthly,  t  When  required. 
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120.  It  will  be  seen  that  only  457  Mothers  (just  under  10% 
of  the  total  births)  attended  special  ante  natal  clinics  provided 
under  the  Maternity  and  Child  Welfare  Scheme. 

121.  This  does  not  constitute  the  whole  activities  of  the  County 
Council  as  133  ante  natal  cases  made  485  attendances  at  County 
Council  Infant  Welfare  Centres  and  in  addition  36  ante  natal  cases 
made  339  attendances  at  Voluntary  Infant  Welfare  Centres. 

122.  Visits  to  the  homes  of  Expectant  Mothers  by  Health 
Visitors  and  District  Nurses  totalled  1446  first  visits  and  5264 
total  visits. 

123.  It  would  appear  that  rather  more  than  50%  of  Mothers 
are  now  subject  to  ante  natal  care  as  a  result  of  County  Council 
activities,  quite  apart  from  the  care  exercised  by  the  independent 
Midwives  or  the  general  practitioners.  These  figures  do  not  apply 
to  the  Borough  of  Kidderminster  and  the  Oldbury  Urban  District. 

124.  I  was  recently  much  impressed  by  the  success  of  a  demon¬ 
stration  on  ante  natal  work  given  by  Miss  Sayers  the  Matron  of 
the  Lucy  Baldwin  Maternity  Hospital  to  District  Nurses  in  the 
County.  The  demonstration  was  considered  by  many  of  the 
Nurses  to  be  the  most  helpful  of  the  Lectures  and  demonstrations 
held  during  the  year. 

125.  Small  Maternity  Homes  when  efficiently  staffed  must  be 
costly  to  administer.  If  full  advantage  is  to  be  obtained  such 
units  should  be  of  considerable  educational  value  to  Midwives. 
I  do  not  suggest  that  all  should  be  training  Homes  for  Midwives, 
but  the  value  of  serving  on  the  Staff  of  such  Hospitals  if  accepted 
as  reaching  a  satisfactory  standard,  would  be  of  the  greatest 
assistance  to  many  Midwives  who  have  obtained  their  certificates. 
It  is  generally  recognised  that  the  12  months  training  must  cover 
a  large  field  of  study.  There  are  objections  to  extending  the  course 
but  the  possibility  of  Post  certificate  training  during  which  the 
Nurse  can  earn  her  living  seems  very  desirable  for  at  any  rate  the 
Village  Nurse. 

126.  Such  a  proposal  is  not  intended  to  provide  a  cheap  method 
of  staffing  Maternity  Hospitals.  Both  the  Home  and  permanent 
Staff  should  be  approved  by  a  competent  Authority,  and  the  salaries 
and  numbers  of  temporary  Nurses  employed  under  any  such 
arrangement  should  (subject  to  local  variations)  be  part  of  any 
scheme  submitted  for  approval  as  a  post  certificate  training  unit. 
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infant  Life  Protection. 

127.  No  alteration  has  been  made  in  the  arrangements  men¬ 
tioned  in  my  last  Report  for  the  supervision  of  Infants  under  this 
Act.  The  initial  enquiries  in  all  cases  are  made  by  Miss  J.  C.  Butler 
who  also  acts  as  Superintendent  Health  Visitor  of  District  Nurses 
undertaking  part  time  duties  in  connection  with  Health  Visiting. 

128.  Twenty-seven  new  cases  were  registered  during  the 
year  making  a  total  of  125  cases  dealt  with  since  the  1st  April  1930. 
The  number  of  homes  in  the  County  which  at  the  end  of  the  year 
were  registered  as  suitable  for  the  reception  of  either  one  or  two 
infants  was  91. 


129.  The  condition  of  the  homes  and  of  the  children  has  been 
satisfactory.  In  several  instances,  attention  was  called  to  the 
non-provision  of  sufficient  fireguards. 

130.  From  time  to  time  enquiries  are  received  for  a  suitable 
foster  mother,  and  it  is  usually  possible  to  suggest  a  home  which 
has  by  experience  been  found  to  be  satisfactory  by  the  County 
Council. 


131.  Four  children  were  adopted  during  1931,  two  by  the 
foster  parents  with  whom  they  were  placed. 


Orthopaedic  Treatment  of  GrippSes. 


In-patient  treatment. 


132.  The  following  Table  gives  the  number  of  cases  treated 
in  Hospitals  : — 

Non-pul  monary  Crippled  Crippled 
T.B.  cripples.  Sell.  Chn.  Infants.  Total. 


Birmingham  Royal  Cripples 


Hospital  -  -  41 

Warwickshire  Orthopaedic 

Hospital  (Coleshill)  -  2 

Newtown,  Worcester  -  5 

Shropshire  -  -  5 

Birmingham  Queens  -  2 

Standish  House  -  -  1 

Birmingham  Childrens  -  5 

Worcester  Infirmary  -  3 

Cheltenham  General 
Kidderminster  Hospital  -  1 

Kensington  Home  - 
Lord  Mayor  Treloar 


20 

6 


16 

1 

2 

1 


8 


4 

1 


4 

1 


12 

6 

5 

2 

1 

5 

23 

2 

1 

2 

1 


65 


46 


18 


129 
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133.  The  65  cases  of  tuberculosis  were  : — 


Spine  cases 

— 

— 

32 

Bones  &  Joints 

— 

— 

26 

Other  forms 

— 

— 

7 

65 

134.  Details  of  the  School  children  requiring  in-patient  treat¬ 
ment  and  also  a  statement  as  to  the  work  of  the  Othopaedic 
Sister  in  connection  with  Postural  Classes  at  Schools,  are  included 
in  the  School  Report. 


135.  The  Infants  receiving 
following  defects  : — 

in-patient  treatment  had  the 

Talipes  - 

7 

Rickets  - 

2 

Infantile  Paralysis 

3 

Wry  neck  - 

1 

Dislocation  of  hips 

2 

Knock  knee  - 

3 

18 

Out-patient  treatment. 

136.  The  attendances  at  the  After  Care  Clinics  are  set  out  in 
the  following  Table  : — 
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Massage  Clinic. 

137.  The  Clinic  at  Stourbridge  is  held  on  five  days  per  week 
lor  massage  and  remedial  exercises.  There  wrere  3348  attendances 
during  1931  — 2798  school  children,  208  infants,  184  tuberculosis 
cases  and  158  others. 

138.  In  connection  with  the  Redditch  Clinic,  temporary 
arrangements  have  been  made  for  massage  and  remedial  exercises 
recommended  by  the  Surgeon,  to  be  carried  out  at  the  Smallwood 
Hospital. 


Orthopaedic  Sister. 

139.  Miss  Woods  has  carried  out  a  great  deal  of  work  in  the 
South  of  the  County.  In  addition  to  the  weekly  clinic  at  Worcester 
she  has  held  237  classes  for  postural  deformities  at  schools  and 
visited  homes  of  patients  for  after  care  etc.  These  visits  numbered 
492 — 350  to  school  children,  116  to  infants  and  26  to  tuberculosis 
cases. 


Venereal  Diseases. 

140.  There  has  been  no  change  in  the  Council’s  Scheme. 

141.  A  list  of  Clinics  wras  given  in  my  last  report  together 
with  details  of  the  days  and  hours  of  attendance. 

142.  One  case  was  admitted  to  Cleveland  House,  Wolver¬ 
hampton. 

143.  It  was  decided  in  December  1931  to  discontinue  the  usual 
six  monthly  advertisements,  in  newspapers  circulating  in  the 
County,  of  the  facilities  available.  I  do  not  anticipate  this  decision 
will  cause  any  difficulties,  as  the  number  of  letters  received  following 
such  advertisements  was  always  very  small  and  it  is  doubtful 
wrhether  the  results  justified  the  expenditure. 


144.  The  usual  tabular  statements  are  submitted. 


VENEREAL  DISEASES.  SUMMARY,  1931. 


29 


30 


cn 

W 

co 

< 

W 

CO 

*■— < 

Q 


N 

• 

> 


e 

o 

>, 

tuO 

S 

•  rH 

T5 

<u 

o 

<u 

04 

-+-> 

J3 

CuO 

•  H 

0) 

01 

J=! 


0) 

C/l 

o 


J3 

-M 

'5 


co 

05 


oo 

O 

'a 

J3 

O 


ctf 


"U 

QJ 


cti 

CD 


Oh 

H-> 

C/l 


1) 

V) 


a} 


o 


-M 

o 

p 

o 

o 


o 

Oh 

0) 

JO 

a 

D 

SO 

<y 

JO 

H-> 

C/1 

<D 

a 

Dh 

a 

o 

o 

<D 

» 

JO 

ctf 

H* 

cz> 

•  I-H 

JO 

H 


TO  --J 

S3 

o  ^ 


<u 

bjO 

TO 

*  rH 

Oh 

J5 

J-H 

3 

O 

+-> 

CO 


Oh 

CD 

4-> 

CO 

Cl 

o 

Oh 


cti 

Cl 


¥***■» 

irj 

03 

?> 

«— < 

CO 

1/5 

r— t 

CO 

CD 

y^* 

04 

CO 

*-H 

co 

UO 

■*"“< 

r-H 

03 

270 

<*! 

CO  | 
03 

m°± 

co 

CO 

03 

03 

CD 

V— < 

o 

co 

r—4 

!> 

03 

05 

F-H 

co 

uo 

05 

CO 

B3oqjiouo9 

H4 

03 

F“H 

CO 

CO 

03 

CO 

CO 

t- 

r'H 

UO 

r-H 

CD 

CO 

05 

03 

sinqdAs 

05 

00 

CO 

O* 

CO 

o 

T— 4 

H4 

t> 

r-H 

O 

r-H 

\W± 

G 

!> 

r>. 

CQ 

03 

CO 

03 

o 

03 

05 

r-H 

LO 

05 

03 

r-H 

03 

■caoqjjouor) 

r-H 

H4 

o 

rH 

t-h 

05 

rH 

CD 

r-H 

CD 

r-H 

H4 

H4 

r— 4 

03 

r-H 

sqiqdAg 

00 

CO 

r«H 

Th 

H4 

co 

r-H 

1/5 

r— 3 

05 

pn°x 

G 

CO 

o 

H4 

CO 

CO 

T“H 

CO 

CO 

ID 

CO 

05 

CD 

CD 

CD 

03 

t> 

r;9oqjjono0 

03 

03 

r«*4 

03 

05 

03 

05 

r-H 

r> 

03 

00 

T-h 

1— < 
LO 

CO 

■o4 

03 

H4 

sniqdXS 

l> 

T— < 

05 

T— H 

05 

03 

r-H 

03 

0* 

f»H 

CO 

r-H 

CO 

03 

O 

CO 

CO 

CD 

o 

LO 

03 

CO 

H4 

00 

CO 

CD 

co 

00 

i-O 

03 

CD 

m 

H4 

■33oquono0 

05 

f-H 

r—4 

CO 

uo 

r-H 

co 

03 

05 

T— < 

If) 

03 

E> 

03 

H4 

03 

sriiqdAg 

Tf 

H4 

05 

CO 

05 

03 

00 

03 

to 

F— 4 

!> 

CO 

co 

UO 

CO 

r-H 

03 

t'N 

CO 

03 

^t4 

H4 

CO 

CD 

CO 

H4 

r-H 

CD 

CD 

o 

CD 

03 

CD 

BaoqjjonoQ 

CD 

03 

03 

l> 

r-H 

f> 

03 

CD 

03 

LO 

03 

03 

H4 

O 

H4 

r*H 

siilqdAg 

f"-4 

03 

O 

03 

J> 

r— H 

G 

00 

CD 

r-H 

T}< 

03 

cD 

03 

t*h 

03 

1923 

1924 

1925 

1 926 

1927 

1928  - 

1929 

1930 

1931 

31 


Vaccination. 

144a.  Consequent  upon  the  operation  of  the  Ministry  of  Health 
Provisional  Orders  Confirmation  (Gloucestershire,  Warwickshire 
and  Worcestershire)  Act,  1931,  on  the  1st  April  1931,  and  of  the 
Ministry  of  Health  Provisional  Order  Confirmation  (City  of  Wor¬ 
cester)  Act,  1931,  on  the  1st  October  1931,  alterations  have  been 
made  in  the  Vaccination  Districts,  with  the  results  that  the  County 
is  now  divided  into  21  Vaccination  Officers’  Districts,  which,  in 
turn,  comprise  58  Public  Vaccinators’  Districts. 

145.  The  records  of  the  Vaccination  Officers  and  Public 
Vaccinators  have  been  scrutinised  each  quarter. 

146.  During  the  year,  proceedings  were  taken  in  three  cases, 
resulting  in  an  Order  for  vaccination  being  made  in  one  case  and 
fines  being  imposed  in  two  cases. 

147.  The  Annual  Returns  of  Vaccination  Officers  with  respect 
to  infants  whose  births  are  registered  are  not  made  until  13  months 
after  the  completion  of  the  year  to  which  they  relate  ;  the  last 
available  figures  are  those  for  the  year  1930. 

148.  Of  the  4667  births  reported  by  the  several  Vaccination 
Officers  in  the  Administrative  County  as  having  been  registered 
during  the  year  1930,  the  number  which,  at  the  time  the  return 
was  made,  had  been  registered  as  successfully  vaccinated  was  1943 
(being  41 -6  per  cent,  of  the  whole)  and  the  number  registered  as 
having  died  un vaccinated  was  184  (or  3' 9  per  cent,  of  the  whole). 
Of  the  remaining  children,  8  (or  *2  per  cent,  of  the  whole)  had 
been  registered  as  insusceptible  to  vaccination,  or  as  having  had 
smallpox  ;  17  (or  .4  per  cent.)  as  having  their  vaccination  postponed 
by  medical  certificate  ;  2403  (or  5T5  per  cent.)  in  respect  of  whom 
certificates  of  conscientious  objection  were  received  ;  and  99 
(or  2*1  per  cent.)  as  “  removed  ”  or  “  not  found  ”  ;  leaving  13 
(or  ‘3  per  cent.)  not  accounted  for.  If  the  deaths  that  took  place 
before  vaccination  be  deducted  from  the  births  returned  by  these 
Officers,  it  appears  that,  at  the  time  of  the  return,  of  the  surviving 
4483  children,  there  were  registered  433  per  cent,  as  successfully 
vaccinated,  *2  per  cent,  as  either  insusceptible  of  vaccination, 
or  as  having  had  smallpox  ;  4  per  cent,  as  under  medical  certificate 
of  postponement  ;  53’ 5  per  cent,  in  respect  of  whom  certificates 
of  conscientious  objection  to  vaccination  had  been  obtained  ; 
and  2*3  per  cent,  as  “  removed  ”  or  “  not  found,”  leaving  '3  per 
cent,  as  still  unaccounted  for  as  regards  vaccination. 
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149.  The  numbers  of  persons  successfully  vaccinated  and 
re-vaccinated  at  the  cost  of  the  rates  during  the  year  ended  the 
30th  September  1931,  are  given  in  the  following  Table  : — 


Number  of  Successful  Primary 
Vaccinations  of  persons  : — 

Number  of  Successful 
Re-vaccinations. 

Under  one 
year  of  age. 

One  year 
and  upwards 

Total. 

1533 

120 

1653 

46 

Sanitary  Circumstances  of  the  Area. 

Water  Supplies. 

Evesham  Rural  District. 

150.  The  water  scheme  to  improve  the  supplies  to  Harvington, 
Offenham,  Norton,  Cleeve  Prior  and  Pebworth  was  completed  in 
1932.  Almost  all  the  houses  at  Norton  and  Lenchwick  have  been 
connected  to  the  new  mains. 

151.  The  cost  of  the  scheme  was  £12,000.  financial  assistance 
being  obtained  through  the  Unemployment  Grants  Committee. 

Pershore  Rural  District. 

152.  After  nearly  40  years  of  alternating  hope  and  despair, 
a  water  scheme  for  part  of  the  Rural  District  of  Pershore  is  being 
undertaken.  The  parishes  of  the  District  included  are  Holy  Cross, 
and  St.  Andrews  in  Pershore,  Eckington,  and  Pinvin. 

153.  The  supply  is  obtained  from  Overbury  on  the  South  side 
of  Bredon  Hill,  and  work  on  the  Scheme  commenced  on  November 
1st,  1931. 

Local  Government  Act,  1929.  ( Section  57). 

Droitwich  Rural  District. 

154.  Parish  of  Upton  Warren.  The  County  Council,  under  an 
agreement  made  with  the  Droitwich  Rural  District  Council,  agreed 
to  pay  50  per  cent,  of  the  deficit  resulting  from  the  extension  of  the 
mains  of  the  East  Worcestershire  Waterworks  Company  to  provide 
the  School  and  a  number  of  cottages  around  with  a  piped  water 
supply. 
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155.  The  total  deficit  for  the  year  1931  was  £17  Is.  Id., 
which  amount  has  been  paid  in  equal  proportions  by  the  Rural 
District  Council  and  the  County  Council. 

Kidderminster  Rural  District. 

« 

156.  Trimpley  and  Habberley.  The  County  Council  have 
agreed  to  pay  £30  or  50  per  cent,  of  the  annual  deficit,  whichever 
is  the  lesser  amount,  in  respect  of  a  water  supply  obtained  from 
the  Birmingham  Corporation  pipe  line  for  the  Hamlets  of  Trimpley 
and  Habberley  in  the  Kidderminster  Foreign  parish,  subject  to  the 
balance  of  the  deficit  being  borne  by  a  rate  levied  upon  the  whole 
of  the  rural  district. 

157.  Upper  Arley  and  Shatter  ford.  A  similar  agreement  has 
been  made  with  respect  to  the  water  supply,  obtained  from  the 
Birmingham  Corporation  pipe  line,  for  Upper  Arley  and  Shatterford, 
the  Council’s  contribution  in  this  case  being  £130  or  50  per  cent, 
of  the  annual  deficit.  Hitherto,  the  hamlet  of  Shatterford  has  had 
no  proper  water  supply  and  during  spells  of  drought,  water  had  to 
be  brought  a  considerable  distance. 

158.  In  the  parishes  concerned,  the  District  Council  are  levying 
a  special  parish  rate  of  9d.  in  the  £.  in  addition  to  the  ordinary  water 
rate  charged  to  the  consumers. 

159.  Wolverley.  The  County  Council  were  also  asked  to  give 
some  assistance  towards  the  cost  of  the  water  supply  for  this 
parish  which  has  been  in  existence  for  six  years.  As  a  result  of 
information  as  to  the  annual  charge  upon  the  contributory  parish, 
the  Council  agreed  to  pay  £50  or  50  per  cent,  of  the  annual  deficit, 
whichever  is  the  lesser  amount,  subject  to  the  balance  of  the 
deficit  being  borne  by  a  rate  levied  upon  the  whole  of  the  rural 
district. 

160.  The  Council  has  made  a  further  condition  in  these  instances 
that  no  alteration  in  the  special  rate  or  in  the  charges  for  water 
be  made  at  the  time  the  grant  is  sanctioned  or  at  any  time  there¬ 
after,  without  the  prior  consent  of  the  County  Council. 

Closet  Accommodation. 

161.  Halesowen  Urban  District.  I  have  referred  in  previous 
reports  to  the  sanitary  conditions  existing  in  the  Urban  District  of 
Halesowen.  The  figures  in  my  report  for  last  year  under  the 
heading  of  privy  conversions  were  supplied  by  the  District  Sanitary 
Officers,  but  I  was  subsequently  informed  that  the  figures  of  privies 
remaining  were  estimated  and  not  actual. 
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162.  During  1931,  a  house  to  house  survey  of  more  than  7,000 
houses  was  made.  There  is  no  doubt  the  progress  now  being  made 
is  substantial  and  reflects  the  greatest  credit  on  the  Local  Sanitary 
Authority  and  the  officers  engaged  on  this  work.  During  1931, 
there  were  221  privy  or  pail  conversions,  and  in  the  early  part  of 
1932,  conversions  were  proceeding  at  the  rate  of  30  per  month. 
As  there  were  stated  to  be  530  privy  middens  in  use  at  the  end 
of  1931,  as  against  1,200  when  I  visited  the  district  a  few  years 
ago,  it  is  apparent  that  the  time  will  not  be  far  distant  when  the 
huge  task  undertaken,  namely,  the  provision  of  a  proper  water 
carriage  system,  will  be  completed. 

Scavenging. 

163.  Halesowen  Urban  District.  The  Urban  District  Council 
has  now  four  up-to-date  motor  vehicles  for  the  collection  of  refuse. 
I  am  informed  that  80  per  cent,  of  the  refuse  is  disposed  of  by 
controlled  tipping,  all  the  work  being  carried  out  by  direct  labour. 

164.  Rural  Districts.  Village  schemes  are  now  becoming  quite 
an  ordinary  provision. 

165.  Evesham  Rural  District.  Weekly  collections  are  under¬ 
taken  at  Hampton,  fortnightly  collections  at  Wickhamford,  and 
monthly  collections  at  Cleeve  Prior. 

166.  With  a  view  of  inaugurating  a  scheme  for  the  house  refuse 
collection  for  the  whole  area,  the  Rural  District  Council  have 
purchased  a  dump  5J  acres  in  extent  to  receive  refuse  from 
Broadway,  Wickhamford,  Childs wickham,  Badsey  and  Bretforton, 
while  negotiations  are  proceeding  for  other  dumps. 

167.  Kidderminster  Rural  District.  Scavenging  schemes  are 
in  operation  in  six  parishes. 

168.  Per  shore  Rural  District.  Weekly  collections  are  made 
in  the  parishes  of  St.  Andrews  and  Holy  Cross  Pershore. 

169.  A  scheme  was  prepared  for  refuse  disposal  in  several  other 
parishes,  but  applications  did  not  appear  to  be  sufficiently  numerous 
to  warrant  the  adoption  of  the  scheme. 

170.  Tewkesbury  Rural  District.  Voluntary  systems  of  refuse 
collection  are  in  operation  in  the  parishes  of  Overbury,  Bredon 
and  Conderton. 


35 


Housing, 

171.  County  Medical  Officers  are  asked  not  to  include  in  their 
reports  the  various  statistical  information  already  included  in 
the  district  reports. 

172.  The  introduction  of  the  Housing  Act,  1930,  has  necessitated 
some  revision  of  the  housing  statistics,  but  it  would  appear  that 
there  is  a  tendency  in  some  districts  to  use  Public  Health  Acts 
rather  than  Sections  17,  18  and  23  of  the  Housing  Act  1930,  when 
repairs  or  other  defects  require  to  be  remedied. 

173.  Housing  Act,  1930.  Part  IV.  The  preliminary  action 
of  the  County  Council  under  Section  32,  was  to  obtain  up  to  date 
information  as  to  the  position  in  each  district. 

174.  A  conference  was  held  at  the  Shirehall,  Worcester,  on  the 
17th  April  1931,  when  the  Rural  District  Councils  were  well 
represented. 

175.  As  a  result,  the  County  Council  decided  that  the  annual 
contribution  of  £1  for  each  house  subsequently  provided  with  the 
approval  of  the  Minister  of  Health,  and  occupied  by  members  of 
the  agricultural  population,  be  increased  in  exceptional  cases  to  an 
annual  contribution  of  not  exceeding  £2  per  house  during  the  first 
twenty  years  of  the  forty  years  period  fixed  by  the  Act  ;  and  that 
the  Public  Health  and  Housing  Committee  of  the  County  Council 
be  authorised  to  settle  any  question  arising  as  to  whether  or  not 
the  additional  grant  is  payable  in  the  case  of  a  particular  house 
or  tenant. 

176.  Local  Sanitary  Authorities  have  been  pressed  to  proceed 
with  the  inspection  and  recording  of  housing  conditions  in  their 
Districts,  and  to  give  consideration  to  the  question  of  whether 
their  existing  sanitary  staffs  should  be  increased  in  order  that 
these  essential  and  statutory  duties  can  be  carried  out. 

177.  There  has  been  an  improvement  in  the  number  of  houses 
inspected  and  recorded.  An  increase  in  staff  has  already  been 
made  by  one  Council  and  similar  action  is  promised  by  another 
Council  when  the  revision  of  the  District  boundary  takes  effect. 

178.  The  following  form  is  in  use  in  this  County  in  connection 
with  the  grants  payable  under  Section  34  (2)  of  the  Housing  Act 
1930,  viz.  : — 
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179.  During  1931,  eleven  houses  were  eligible  for  the  grant  of 
£1  per  annum  payable  by  the  County  Council. 

180.  Housing  ( Rural  Authorities)  Act,  1931.  It  was  hoped  that 
the  provisions  of  this  Act  might  be  instrumental  in  getting  improved 
conditions  generally,  but  the  severe  curtailment  of  the  needs  of 
each  Authority  reduced  the  number  of  houses  to  161  for  the  County, 
and  a  further  general  reduction  in  the  quota  available  for  each 
Local  Authority  reduced  the  share  of  this  County  to  46  houses.  I 
am  afraid  that  46  houses  when  built  in  the  agricultural  parts  of 
this  County  will  be  of  benefit  to  the  limited  number  of  fortunate 
tenants,  but  will  have  little  effect  on  the  problem  as  a  whole. 

181.  A  formal  complaint  was  received  relating  to  the  housing 
in  the  parish  of  Norton-juxta-Kempsey.  I  visited  the  parish  with 
Dr.  G.  E.  Harthan,  the  Medical  Officer  of  Health.  The  proposal  of 
the  Pershore  Rural  District  Council  to  erect  six  additional  houses 
will  do  something  towards  remedying  the  unsatisfactory  housing 
conditions  which  were  found  to  exist. 

182.  Evesham  Borough.  An  appeal  to  the  County  Court  against 
a  Demolition  Order  under  the  Housing  Act  1930,  was  of  interest  in 
that  it  was  the  first  case  occurring  in  this  County.  The  owner  was 
anxious  to  retain  the  house  and  was  willing  to  spend  a  considerable 
sum  on  repairs,  but  the  officers  of  the  Local  Sanitary  Authority 
formed  the  opinion  that  it  could  not  be  made  fit  for  habitation 
even  if  the  promised  work  was  undertaken.  After  an  inspection 
of  the  property  I  was  of  the  same  opinion. 

183.  After  a  long  hearing  the  Judge  decided  he  could  not 
allow  the  appeal  and  the  Demolition  Order  was  confirmed.  Cases 
such  as  this  are  of  particular  importance,  as  the  standard  of 
housing  in  the  districts  is  likely  to  be  fixed  by  decisions  of  this  kind. 


Housing  (Rural  Workers )  Act,  1926. 

184.  The  Act  was  due  to  expire  on  the  30th  September  1931, 
but  was  extended  by  Parliament  for  another  period  of  five  years. 

185.  The  circular  of  the  Minister  of  Health  which  contained  an 
official  intimation  of  the  extension  of  the  Act  stated  that  “  while 
the  main  operation  of  the  Act  will  necessarily  be  in  the  rural  districts, 
the  Act  applies  equally  to  authorities  which  are  essentially  urban 
but  contain  agricultural  areas.”  The  opinion  was  expressed 
by  the  Minister  that  the  field  of  operation  in  such  areas  could  with 
advantage  be  extended. 
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186.  The  alteration  of  the  County  Boundaries  on  the  1st  April 
1931  involved  the  transfer  of  certain  dwellings  to  Gloucestershire 
and  Warwickshire. 

187.  No  cases  were  transferred  to  Worcestershire  as  none  had 
been  dealt  with  in  the  area  added  to  the  County. 

188.  At  one  period  of  the  year,  the  applications  dealt  with 
related  to  dwellings  in  several  rural  districts.  Unfortunately, 
this  better  distribution  of  the  cases  over  the  County  was  not 
maintained. 

189.  Where  an  application  has  been  accompanied  by  only  one 
estimate,  the  owner  was  originally  required  to  pay  a  fee  of  £ 2  2s.  Od. 
for  an  inspection  by  the  County  Land  Agent,  irrespective  of  the 
number  of  dwellings  concerned  in  the  application.  This  question 
was  considered  by  the  Committee  which  has  now  decided  that  —  to 
cover  the  additional  enquiries  which  are  necessarily  involved  —  the 
fee  shall  be  fixed  at  £1  Is.  Od.  per  dwelling  with  a  minimum  of 
£2  2s.  Od. 

190.  The  Committee  also  decided  that  the  expenses  of  the 
County  Land  Agent  when  engaged  upon  enquiries  into  applications, 
shall  be  chargeable  against  the  Housing  (Rural  Workers)  Act 
Committee. 

191.  The  Committee  have  always  attached  great  importance 
to  the  desirability  of  the  window  space  in  dwellings  being  adequate. 
Not  infrequently  applications  for  assistance  relate  to  dwellings 
where  the  existing  windows  are  either  small  or  cannot  be  opened. 
In  such  instances,  grants  are  only  approved  when  the  defects  are 
to  be  satisfactorily  remedied. 

192.  The  water  supply  is  another  point  to  which  great  attention 
is  paid  when  applications  are  under  consideration. 

193.  In  several  instances,  members  of  the  Committee  have  made 
inspections  of  the  dwellings  ;  and  the  information  obtained  in  this 
manner  has  proved  of  great  assistance  when  the  applications  have 
been  considered  by  the  Committee. 

194.  From  the  details  submitted  in  one  application,  the  Com¬ 
mittee  formed  the  opinion  that  no  grant  could  be  given,  but 
following  an  inspection  by  members  of  the  Committee,  the  owner 
was  induced  to  undertake  some  additional  work,  as  a  result  of  which 
the  application  was  approved. 
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195.  The  annual  review  of  the  conditions  as  to  rental  and 
tenancy  was  made  without  disclosing  any  circumstances  which 
necessitated  action  on  the  part  of  the  Committee. 

196.  It  is  desirable  that  some  uniform  basis  of  assessment 
should  be  adopted,  and  with  this  object,  details  of  all  dwellings  in 
respect  of  which  assistance  has  been  given  under  the  Act,  have 
been  sent  to  the  County  Valuation  Committee.  As  a  routine 
procedure,  Rating  Authorities  are  notified  of  all  dwellings  dealt 
with  under  the  Act,  and  at  the  same  time  are  informed  of  the 
maximum  weekly  rental  which  has  been  fixed. 

197.  The  rate  of  interest  which  is  fixed  by  the  Minister  of 
Health,  in  conjunction  with  the  Treasury,  for  all  purposes  for  which 
a  rate  of  interest  is  prescribed  under  the  Act,  varied  during  the 
year  from  5  per  cent,  to  5J  per  cent,  but  has  now  (in  1932)  fallen 
to  5  per  cent. 

198.  Since  the  inception  of  the  Council’s  Scheme  and  up  to  the 
31st  December  1931,  the  dwellings  concerned  in  approved  appli¬ 
cations  amount  to  189,  the  total  grant  being  £17,018  5s.  Id. 

199.  In  1931,  applications  relating  to  45  dwellings  were 
approved,  with  grants  amounting  to  £4,417  3s.  4d. 

200.  In  addition,  loans  of  £511  4s.  Od.  have  been  made. 
No  loan  was  approved  in  1931. 

Rivers  asid  Streams. 


River  Severn. 

201.  A  survey  was  made  on  May  11th,  1931,  by  the  County 
Analyst,  when  the  river  was  found  to  be  in  a  satisfactory  condition 
as  indicated  by  the  Dissolved  Atmospheric  Oxygen  figures.  A 
special  report  was  made  by  the  County  Analyst  in  October  1931, 
giving  the  results  of  the  weekly  tests  for  Dissolved  Atmospheric 
Oxygen  in  the  River  Severn  water  for  the  past  seven  years.  These 
records  are  of  very  considerable  scientific  interest  and  throw  much 
light  on  the  problems  connected  with  supersaturation  and  the 
normal  seasonal  variations  to  be  expected.  In  addition,  the 
figures  tend  to  the  view  that  there  is  a  slight  and  almost  progressive 
percentage  reduction  in  the  Dissolved  Atmospheric  Oxygen  content 
of  the  River  Severn  water  over  this  period.  The  tests  are  to  be 
continued  for  a  further  two  years. 

River  Stour. 

202.  It  was  necessary  to  call  the  attention  of  the  Stourport 
Urban  District  Council  to  certain  pollution  of  the  River  Stour  ; 
the  District  Council  are  dealing  with  the  matter. 
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203.  The  River  between  Halesowen  and  Stourbridge  is  being 
kept  under  observation  to  determine  whether  or  not  there  is  any 
discharge  of  waste  liquor  into  it. 


204.  The  Kidderminster  Beet  Sugar  Factory  has  adopted  a 
new  method  of  dealing  with  the  effluent.  By  employing  the 
circulatory  system,  the  beet  washing  water  after  sedimentation  is 
used  continuously.  With  the  exception  of  water  used  for  washing 
out  the  tanks,  only  the  condensation  water  (which  is  previously 
cooled)  enters  the  River  Stour.  This  change  of  method  constitutes 
a  great  improvement. 


River  Salwarpe. 

205.  As  the  result  of  a  survey  made  by  the  County  Analyst 
on  the  30th  June  1931,  it  was  found  that  the  upper  part  of  the 
River  Salwarpe  was  not  satisfactory,  pollution  above  Stoke  Prior 
being  indicated.  At  a  later  date,  it  was  found  that  pollution  was 
arising  from  the  Bromsgrove  Urban  District  Council  Sewage  Works. 


206.  Droitwich  Canal.  On  the  same  day  the  Canal  was  sampled 
at  eleven  points.  Remarkable  figures  were  recorded,  at  seven 
points  the  supersaturation  noted  varying  from  114.4  per  cent, 
to  323  per  cent.  The  combined  chlorine  content  varied  from 
134  to  709  parts  per  100,000.  The  County  Analyst  states  that 
the  salt  is  due  to  the  Salt  Deposits  in  the  Droitwich  area.  The 
combined  chlorine  content  has  been  taken  into  consideration  when 
calculating  the  Dissolved  Atmospheric  Oxygen  figures.  As  the 
County  Analyst  expresses  the  view  that  the  figures  could  not  be 
accepted  as  normal,  further  surveys  will  be  made. 


Drainage  and  Sewerage. 

207.  The  reduction  in  assistance  from  the  Unemployment 
Grants  Committee,  and  the  national  economic  crisis,  brought  the 
progress  of  several  necessary  Sewage  Disposal  Schemes  to  a  stand¬ 
still  at  the  end  of  1931. 


208.  Droitwich  Borough.  Work  was  commenced  in  connection 
with  the  new  Sewage  Disposal  Works  and  pumping  machinery, 
and  the  re-sewering  of  certain  areas  in  the  Borough.  The  total 
estimated  cost  is  £38,000,  towards  which  assistance  from  the 
Unemployment  Grants  Committee  has  been  obtained. 
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Salwarpe  Valley  Scheme. 
North  Bromsgrove  Urban. 
Bromsgrove  Urban. 
Bromsgrove  Rural. 


209.  The  need  for  modernising  the  Bromsgrove  Urban  District 
Outfall  Works,  which  were  constructed  in  1878,  is  generally 
accepted  ;  the  sewage  disposal  arrangements  are  inadequate  and 
insufficient  in  the  North  Bromsgrove  Urban  District  ;  while  the 
Bromsgrove  Rural  District  Sewage  Works  at  Aston  Fields  are  not 
satisfactory. 

210.  The  proposals  included  under  the  term  “  Salwarpe  Valley 
Drainage  Scheme  ”  were  the  subject  of  Inquiry  at  Bromsgrove 
in  June  1931,  and  sanction  for  a  loan  of  £110,300  was  sought. 
Had  the  Scheme  gone  forward  as  a  whole,  or  in  a  modified  form, 
and  assistance  from  the  Unemployment  Grants  Committee  been 
obtained,  the  additional  burden  on  the  rate  payers  would  not  have 
been  excessive.  Some  further  action  is  called  for  at  present. 
Although  the  decision  of  the  Minister  as  to  the  County’s  review  of 
District  boundaries  is  now  available,  which  may  simplify  the 
administrative  unit  connected  with  a  modified  drainage  scheme 
for  the  Salwarpe  Valley,  the  opportunity  of  obtaining  the  generous 
assistance  previously  available  for  approved  schemes,  has  for  the 
present  passed,  and  economic  problems  exist  which  add  to  the 
difficulty  of  making  a  start  with  very  necessary  sanitary  improve¬ 
ments. 


inspection  and  Supervision  of  Food. 


211.  The  report  of  the  County  Analyst  and  Bacteriologist 
(Mr.  C.  C.  Duncan)  is  published  separately. 

212.  In  regard  to  Milk  and  Dairies,  I  published  in  my  last 
report  a  statement  compiled  from  information  supplied  by  Local 
Sanitary  Authorities,  of  which  the  following  is  a  Summary  : — - 


Urban  areas 
Rural  areas 


No.  of  Registered 
Dairy  Farms. 

195 


Total  number 
of  Cows. 


1795 


1372 


13530 


1567 


15325 
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213.  This  return  did  not  include  the  Pershore  Rural  District 
which  has  now  been  received  ;  to  the  above  named  totals  should 
be  added  tor  that  area  142  registered  farms  and  1241  cows. 

214.  As  mentioned  in  previous  reports,  routine  inspection 
of  dairy  cattle  is  not  undertaken  in  the  County,  but  during  1931, 
enquiries  were  made  into  complaints  that  milk  produced  in  the 
County  was  suspected  to  contain,  or  had  been  found  to  contain, 
tubercle  bacilli.  After  the  usual  inspections  and  tests,  the  following 
results  were  obtained,  viz.  : 

In  11  cases,  the  results  of  the  biological  tests  proved  to 
be  negative.  In  one  of  these  cases  it  was  found  that  one 
cow  had  been  slaughtered  and  five  others  sold  between 
the  date  the  sample  was  taken  in  the  area  of  the  complaining 
authority  and  the  date  of  the  inspection  of  the  herd. 

In  11  cases,  one  tubercular  cow  was  discovered  in  each 
instance  by  biological  test  and  subsequently  slaughtered. 

215.  In  this  County  the  Police  take  samples  of  milk  under  the 
Sale  of  Food  and  Drugs  Acts,  but  such  samples  are  examined 
chemically  and  not  bacteriologically.  The  responsibilities  of 
the  County  Council  under  the  Milk  and  Dairies  Order  relate  to  the 
health  of  the  cattle,  whilst  the  Local  Sanitary  Authorities  are 
concerned  with  the  premises  and  production  of  clean  milk. 

216.  The  County  Council  have  consented  to  examine  samples 
of  milk  bacteriologically  at  a  reduced  rate,  provided  the  samples 
are  sent  in  by  Local  Sanitary  Authorities  at  such  times  as  are 
convenient  to  the  County  Bacteriologist.  The  control  exercised 
is  unequal  in  its  distribution  and  is  not,  in  my  opinion,  sufficient. 

217.  The  only  samples  of  milk  for  which  the  County  Council  is 
definitely  responsible  relate  to  producers  of  Grade  A.  Milk. 

Milk  ( Special  Designations)  Order,  1923. 

218.  The  following  are  the  numbers  of  “  Graded  ”  licences 
held  in  the  County,  viz.  : — 

Licences  granted  by  the  Minister  of  Health . 


Certified  Milk  - 

Grade  A.  (Tuberculin  Tested) 


2 

5 


Licences  granted  by  the  County  Council, 
Grade  A. 


16 
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219.  Several  farmers  who  have  obtained  licences  have  given 
them  up,  as  they  find  the  Public  unwilling  to  pay  a  little  extra 
for  the  purity  and  safety  which  the  possession  of  these  licences 
implies. 

Clean  Milk  Competitions. 

220.  Miss  Pritchard  (County  Dairy  Instructress)  has  given 
me  the  following  information  with  regard  to  the  numbers  of  entries 
during  recent  years. 

1925  1926  1927  1928  1929  1930  1931  1932 

9  8  15  12  21  23  24  23 

221.  It  has  been  decided  that  in  future  the  holders  of  Graded 
Licences  and  those  who  have  obtained  certificates  in  previous 
competitions  will  not  be  eligible  for  the  competitions  but  may 
join  the  Register  of  Accredited  Milk  Producers.  This  Scheme 
provides  for  regular  testing  of  the  milk,  which  should  be  of  interest 
and  value  to  the  producer  and  his  employees. 


iPrev&Sertce  ©f,  and  Control  over,  Infectious  Diseases, 

222.  The  following  Table,  amended  by  the  alteration  in  County 
boundaries,  shows  the  number  of  infectious  diseases  notified  in 
each  sanitary  district,  viz.  : — 


District. 

Urban 

jj 

Smallpox. 

Scarlet 

Fever. 

Diphtheria 
and  Membra¬ 
neous  Croup. 

Enteric 

Fever. 

Puerperal 

Fever. 

Puerperal 

Pyrexia 

$ 

in 

a 

U 

Deaths 

Cases 

Deaths 

Cases 

l 

Deaths 

i 

Cases 

Deaths 

Cases 

Deaths  (6) 

Cases 

Bewdley  Borough 

7  i 

2 

Bromsgrove  - 

2 

8 

1 

2 

Bromsgrove  North 

8 

15 

2 

Droitwich  Borough 

1 

Evesham  Borough 

30 

3 

1 

Halesowen  -  - 

62 

17 

1 

1 

2 

6 

6 

Kidderminster  Borough 

154 

18 

2 

2 

2 

2 

5 

Lye  and  Wollescote  - 

14 

1 

7 

Malvern  -  - 

45 

1 

Oldbury  - 

90 

1 

25 

2 

1 

3 

Redditch 

53 

1 

19 

1 

2 

1 

2 

2 

3 

Stourbridge  Borough  - 

2 

55 

9 

1 

1 

1 

1 

Stourport 

6 

1 

2 

13 

Totals  - 

2 

|  527 

3 

1  123 

8 

5 

i 

9 

14  j  36 
i 

Pulmonary 

Tuberculosis. 

Non-Pulmon- 

ary 

Tuberculosis 

Ophthalmia 

Neonatorum. 

Acute 

Poliomyelitis 

Pneumonia 

Encephalitis 

Lethargica. 

Cases 

Deaths 

Cases 

Deaths 

Cases 

L _ 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

m 

jq 

s 

a 

1 

1 

3 

1 

a 

4 

4 

I 

11 

6 

1 

1 

10 

8  1 

5 

8 

1 

2 

1 

1 

3 

2 

3 

10 

7  ! 

1 

3 

j 

j 

7 

39 

21 

11 

1 

4 

67 

27 

30 

24 

33 

8 

3 

11 

19 

28 

18 

4 

2 

3 

i  37 

8 

19 

9 

5 

3 

26 

10 

42 

20 

15 

7 

8 

113 

44 

3 

2 

18 

10 

6 

5 

28 

5 

19 

11 

11 

8 

2 

35 

12 

1 

3 

7 

8 

O 

O 

|  6 

4 

228 

142 

100 

41 

24 

338 

152 

3 

3 

Rural 


Bromsgrove  - 

Droitwich  - 

Evesham  - 

Feckenham  - 

Kidderminster 
Marti  ey 

Pershore  - 

Rock  - 

Tenbury  - 

Tewkesbury  (part) 
Upton  -on  -  Severn 
Winchcombe  (part) 


Totals  - 


Grand  Totals  - 


18 

5 

18 

3 

10 

13 

38 

8 

9 

3 

19 


144 


9 

4 

5 
2 

4 
11 

5 
3 
2 
1 
1 


47 


170 


10  11 


1 


1 

2 


14 


1 

1 


17 


1 

2 

2 

1 

2 

4 

1 


18 


54 


14 

8 

13 

4 
7 

16 

14 

5 


15 


96 


9 

8 

12 

1 

6 

10 

9 

3 

3 

1 

8 


70 


324  i  212 


4 

4 

4 

6 

5 

6 
2 
4 

5. 


40 


2 

1 

4 

1 

o 

O 

1 

2 

2 

1 

1 


18 


140  '  59 


2 

2 


31 


1 


1 


6 

2 

1 

1 

21 

15 

1 

1 

17 


15 

6 

2 

1 

14 

4 

4 

1 

9 

1 


65  57 


403  209 


(a)  The  deaths  refer  to  all  cases  of  pneumonia,  not  those  which  are  notifiable. 

(b)  The  deaths  refer  to  cases  of  Puerperal  Pyrexia  and  Fever. 

Anthrax.  One  case  was  notified  in  Kidderminster  Borough. 

„  .  ,  _  <-  notified  one  at  Oldbury,  one  at  Malvern,  one  at  Halesowen  and  three  in  the  Pershore  Rural  District. 

Cerebro  Spinal  Fever.  Six  cases  were  nouneu,  u  j 

Malaria.  Four  cases  were  notified  in  North  Bromsgrove  Urban  District. 


Diphtheria . 
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Average  annual  cases.  1912-1931  -  250 

Average  annual  deaths.  1912-1931  -  24. 

223.  In  1931,  170  cases  were  notified  ;  there  were  10  deaths. 
Diphtheria  is  a  very  serious  disease  ;  the  death  rate  largely  depends 
on  early  diagnosis  and  prompt  and  efficient  treatment. 

224.  There  is  no  special  incidence  to  report  and  the  outbreaks 
which  occurred  in  the  areas  of  Lye  and  Wollescote,  Stourbridge  and 
Halesowen,  have  subsided.  The  number  of  cases  in  each  of  these 
areas  last  year  were  of  a  normal  character,  but  the  figures  indicate 
the  type  of  disease  is  severe  or  that  many  mild  cases  are  unnotified. 
I  am  of  opinion  the  former  is  the  more  probable  explanation. 

225.  Diphtheria  anti  toxin  is  in  general  use  in  the  County.  I 
have  previously  reported  that  efforts  at  immunization  met  with 
very  little  success  in  spite  of  propaganda  work. 

226.  It  is  discouraging  to  note  that  Dr.  G.  Cochrane  in  his 
Annual  Report  for  1931  to  the  Urban  District  Council  of  North 
Bromsgrove,  records  that  he  offered  to  immunise  any  child  but 
there  was  not  a  single  response. 

227.  In  times  of  epidemics  when  deaths  occur,  it  is  quite 
probable  that  a  greater  number  of  consents  might  be  obtained, 
but  in  such  epidemic  periods  the  results  would  be  less  satisfactory 
as  the  immunity  is  slow  to  develop,  and  this  method  of  protection 
would  not  be  complete  during  the  danger  period. 

Measles. 


No.  of  deaths  1922 

— 

10 

1923 

— 

-  42 

1924 

— 

-  12 

1925 

— 

-  36 

1926 

— 

7 

1927 

— 

-  37 

1928 

— 

-  19 

1929 

— 

-  23 

1930 

— 

5 

1931 

— 

-  37 

Average  annual 

— 

-  23 
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228.  In  the  absence  of  notification  the  main  indications  as  to 
the  prevalence  or  otherwise  of  measles  are  obtained  from  the 
number  of  fatal  cases  and  the  number  of  school  closures,  or  the 
certificates  issued  when  school  attendance  drops  below  60  per  cent. 
In  1931,  27  Schools  were  closed  for  this  condition  ;  in  addition 
low  attendance  certificates  were  issued  in  35  instances. 

229.  In  1931,  there  were  37  fatal  cases  (31  Urban  and  6  Rural) 
as  compared  with  5  in  1930. 

230.  As  is  well  known,  measles  appear  in  cycles,  but  cycles  of 
prevalence  are  not  so  regular  in  Rural  Counties  as  in  densely 
populated  areas. 

231.  There  is  little  that  Local  Authorities  can  do  except  to 
delay  the  age  of  onset,  to  provide  Nurses  for  serious  cases,  or  to 
provide  Hospital  accommodation  for  nursing  of  complicated  cases. 

232.  Neither  of  the  last  two  courses  is  particularly  easy  for 
Sanitary  Authorities  to  adopt  and  very  little  has  so  far  been  possible 
in  this  County.  As  regards  the  former,  it  is  of  interest  to  note  that 
during  the  years  1929-30  and  1931,  the  deaths  from  measles  num¬ 
bered  65  ;  55  of  these  occurring  in  Urban  areas  and  10  in  Rural 
districts.  This  lower  mortality  from  measles  noted  in  Rural  Dis¬ 
tricts  is  a  general  phenomenon  which  is  accounted  for  by  the 
greater  possibility  of  delaying  the  onset  during  the  first  five  years 
of  life.  The  Registrar  General  in  reviewing  the  statistics  for  the 
whole  country  says  “  As  the  differential  fatality  of  measles  for 
“  young  children  is  well  known,  the  lower  mortality  of  the  rural 
“  districts  must  be  largely  explained  by  later  infection.” 

233.  The  importance  of  delaying  the  onset  of  Measles  and 
Whooping  Cough  has  been  mentioned  in  reports  previously,  and 
although  this  object  may  be  almost  impossible  to  attain  in  urban 
areas,  the  closure  of  Rural  schools  may  be  of  some  advantage  in 
averting  a  threatened  epidemic,  or  delaying  the  spread  from  the 
Spring  to  the  Summer  months  of  the  year  when  the  risks  of  com¬ 
plications  are  very  much  reduced. 

234.  Ever}/  opportunity  is  taken  by  District  Nurses  and  Health 
Visitors  to  impress  upon  mothers  the  dangers  of  treating  this 
disease  lightly  and  if  this  advice  was  taken  to  heart  (which  is 
seldom  the  case)  many  fatalities  would  be  avoided. 

Smallpox. 

235.  The  County  has  for  the  past  quarter  of  a  century  escaped 
very  lightly  in  the  number  of  cases  of  Smallpox  occurring,  only 
nine  having  been  notified  since  1907  and  only  one  proving  fatal. 


47 


236.  In  1931,  two  cases  occurred,  both  of  these  being  in  tfie 
Borough  of  Stourbridge.  I  am  informed  that  the  one  patient 
had  been  in  contact  with  a  child  from  Leicester  who  was  sub¬ 
sequently  found  to  be  suffering  from  the  disease.  Nothing  could 
be  traced  in  respect  of  the  other  patient,  who  was  employed  outside 
the  Borough. 

237.  Since  1922  when  the  mild  type  of  Smallpox  became 
prevalent,  the  number  of  cases  in  England  and  Wales  increased 
rapidly  from  973  in  1922  to  11,839  in  1930. 

238.  The  report  of  the  Minister  of  Health  for  1930  showed 
that  in  that  year,  when  5664  cases  were  notified,  the  disease 
appeared  to  be  declining. 

239.  In  spite  of  the  dangers  to  which  Worcestershire  is  exposed 
through  migrant  hop,  pea  and  fruit  pickers,  I  hope  the  County 
may  continue  the  relative  immunity  from  this  disease. 

240.  As  I  reported  last  year,  the  County  is  well  provided  with 
isolation  accommodation  for  this  disease,  but  the  general  vaccinal 
state  of  the  population  makes  it  apparent  that  this  form  of  pro¬ 
tection  is  becoming  less  complete  each  year.  It  follows  that 
control  depends  largely  on  the  activities  of  Sanitary  Authorities 
in  controlling  contacts  and  providing  adequate  isolation. 

241.  The  type  of  disease  prevalent  remains  mild  to  a  degree 
unprecedented  in  the  official  records  before  1923.  It  is  well  to 
point  out  that  there  are  observers  who  consider  there  are  two 
distinct  diseases  in  contradistinction  to  a  temporary  variation  in 
the  severity  of  the  disease  which  occurs  in  cycles.  One  fact  is 
clear  ;  vaccination  provides  protection  which  is  equally  complete 
against  the  severe  or  mild  type  of  the  disease.  If  a  voluntary 
vaccination  service  is  likely  to  provide  a  more  ready  response  than 
the  present  pseudo  compulsory  vaccination  state,  then  there  is 
much  to  be  said  for  the  change. 


Cancer. 

Average  annual  deaths  1912-1931  -  375 

Deaths  1931  -  -  466 

242.  The  arrangements  made  by  the  Public  Assistance  Com¬ 
mittee  for  dealing  with  cases  was  referred  to  in  my  last  report. 

243.  The  liability  of  the  County  for  special  treatment  should 
be  limited  to  curative  cases  or  cases  in  which  there  is  a  reasonable 
hope  of  permanent  benefit. 
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Enteric  Fever. 


Average  annual  cases  1912-1931  -  -  19 

Average  annual  deaths  1912-1931  -  3 

244.  The  eleven  cases  notified  in  1931  were  scattered  over 
the  County  and  in  most  instances  no  connection  with  previous 
recognised  cases  could  be  traced.  Three  cases  died,  one  at  Red- 
ditch,  one  in  the  Bromsgrove  Rural  District  and  one  in  the 
Feckenham  Rural  District. 

245.  In  July  1931,  I  visited  the  Pershore  Rural  District  with 
Dr.  G.  E.  Harthan,  the  Medical  Officer  of  Health,  as  two  pea- 
pickers  had  developed  Typhoid  Fever.  There  were  about  120 
pickers  accommodated  in  tents,  vans  and  bivouacs  on  the  particular 
farm. 

246.  The  first  case  was  taken  ill  3  or  4  days  after  arrival  from  an 
adjoining  County  ;  his  son  was  taken  ill  about  10  days  later. 
The  pickers  suggested  the  water  supply  was  bad  and  “  Well  A  ” 
which  was  used  when  the  pickers  first  arrived  proved  on  analysis  to 
be  unfit  for  drinking  purposes.  “  Well  B  ”  was  chemically  a  fair 
water  but  in  view  of  the  number  of  organisms  present  it  was 
advised  that  the  water  be  boiled. 


247.  Both  Dr.  Harthan  and  I  were  of  opinion  that  the  water 
was  not  causal  of  the  condition  and  as  no  further  cases  arose  this 
assumption  was  probably  correct. 

248.  Inquiries  made  from  an  adjoining  Authority  failed  to 
throw  any  light  on  the  source  of  infection  of  the  first  case. 


Influenza. 


No  of  deaths  1922  -  -  153 

1923  -  -  77 

1924  -  -  186 

1925  -  -  131 

1926  -  -  83 

1927  -  -  255 

1928  -  -  63 

1929  -  -  277 

1930  -  -  59 

1931  -  -  126 


Annual  average  -  141 
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249.  More  than  double  the  number  of  deaths  occurred  last  year 
than  in  1930  ;  the  number  recorded  (126)  was  below  the  average 
of  the  last  10  years  (141). 

250.  Influenza  accounted  for  3.3  per.  cent,  of  the  total  number 
of  deaths.  It  is  unfortunately  an  infectious  disease  over  which 
Local  Authorities  can  exercise  no  control  beyond  advice  to  the 
sufferers,  and  the  general  adoption  of  such  health  measures  as  are 
likelv  to  lessen  the  risk  of  infection. 

Scarlet  Fever. 

Average  annual  cases  1912-1931  -  612 

Average  annual  deaths  1912-1931  -  7 

251.  In  1931  the  total  number  of  notified  cases  was  671  with 
3  fatal  cases.  The  fatality  of  Scarlet  Fever  has  decreased  steadily 
since  1911.  The  Registrar  General  gives  the  number  of  deaths 
per  1000  of  notified  cases  of  Scarlet  Fever  as  varying  from  15  to 
20  between  the  years  1911-18,  and  5  to  7  in  the  years  1927-1930. 

252.  The  fatality  for  Worcestershire  cases  in  1931  works  out  at 
even  less  than  5  per  1000.  The  mortality  is  trifling  compared 
with  that  prevalent  a  generation  ago.  The  change  is  brought  about 
by  a  milder  form  of  the  disease  which  is  at  present  prevalent  and 
the  improvement  cannot  be  claimed  as  being  appreciably  affected 
by  the  results  of  treatment  in  Isolation  Hospitals  or  the  use  of 
a  particular  form  of  anti-scarlatina  serum.  This  favourable  era 
as  far  as  Scarlet  Fever  is  concerned  may  be  followed  by  the  return 
of  the  severe  type  of  infection,  when,  with  the  most  complete 
treatment  possible,  such  favourable  results  can  hardly  be  expected 
to  be  attained. 

253.  Of  the  527  cases  in  the  Urban  Districts  154  occurred  in  the 
Borough  of  Kidderminster. 

254.  The  remainder  of  the  cases  were  spread  fairly  evenly  over 
the  County  and  no  district  appeared  to  have  been  specially  affected. 

255.  In  previous  years  I  have  tried  to  demonstrate  some 
connection  between  the  incidence  of  Scarlet  Fever  and  Puerperal 
Fever,  but  I  am  unable  to  put  forward  any  concrete  cases  during 
1931,  which  would  lend  support  to  this  theory. 

Malaria. 

Infantile  Paralysis. 

Encephalitis  Lethargica. 

256.  The  few  cases  which  occurred  are  recorded  at  the  foot 
of  the  Table  of  Infectious  Diseases  and  no  special  comment  appears 
to  be  called  for. 
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Cerebro  Spinal  Meningitis. 

257.  By  the  issue  of  Circular  65,  the  Ministry  of  Health  have 
drawn  the  attention  of  all  County  Authorities  to  the  fact  that  since 
1923  there  has  been  a  gradual  increase  in  the  number  of  notified 
cases  in  England  and  Wales. 

258.  The  proportion  of  registered  deaths  to  notifications  has 
remained  high  and  in  some  years  the  former  have  exceeded  the 
latter.  There  has  been  no  great  difference  in  the  incidence  in 
rural  and  urban  communities.  The  incubation  period  is  usually 
short,  being  from  three  to  five  days. 

259.  The  meningococcus  will  not  survive  long  in  cold  conditions. 
Specimens  in  winter  months  should  be  kept  warm  during  transit 
to  Laboratory.  The  prompt  use  of  anti-meningococcus  serum  is 
urged  in  all  cases  and  the  varying  types  of  meningococcus  appearing 
at  different  periods  of  an  epidemic  makes  it  advisable  to  use  a 
polyvalent  serum. 

260.  It  is  recommended  that  contacts  be  given  fresh  air  and 
exercise  rather  than  isolation  in  Hospital.  The  meningococcus 
usually  disappears  from  the  nasopharynx  of  healthy  persons 
within  two  or  three  weeks. 

261.  The  Ministry  of  Health  is  anxious  to  obtain  information 
on  the  efficiency  and  potency  of  all  serums  now  in  use,  and  medical 
men  are  invited  to  send  information  as  to  results  of  serum  treatment. 

262.  In  the  County  the  disease  has  not  been  specially  prevalent 
as  will  be  seen  from  the  following  list  of  cases 


1924  - 

1925  -  1 

1926  -  3 

1927  -  1 

1928  ~ 

1929  -  2 

1930  2 

1931  6 


263.  Three  of  the  six  cases  in  1931  were  notified  m  the  Pershore 
Rural  District  ;  two  of  these  cases  were  brothers  living  in  the  same 
house. 
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Smoke  Abatement 

264.  No  further  action  has  been  taken  in  this  connection. 

SctsooSs. 

265.  The  Assistant  County  Medical  Officers  of  Health  are  asked 
to  report  upon  the  sanitary  conditions  and  water  supply  of  public 
Elementary  Schools,  together  with  action  taken  in  relation  to  the 
health  of  scholars  and  for  preventing  the  spread  of  disease. 

266.  It  is  not  necessary  for  me  to  comment  on  this  matter,  but 
the  number  of  schools  closed  for  infectious  diseases  may  be  of 
interest  : — 

Measles  -  -  -  -  -  27 

Influenza  -  -  -  -  6 

Influenzal  Colds  -  -  -  -  6 

Whooping  Cough  -  -  -  -  6 

Diphtheria  -  -  -  -3 

Whooping  Cough  and  Measles  -  -  2 

Chickenpox  -  -  -  -  2 


Scarlet  Fever  -  -  -  -  1 

Measles  and  Chickenpox  -  -  -  1 

Measles  and  Mumps  -  -  -  1 

Measles  and  Colds  -  -  -  1 

Whooping  Cough  and  Influenza  -  -  1 

Total  -  57 

Hop-picking. 


267.  Last  year,  I  visited  twenty-six  farms  in  the  Hartley  Rural 
District  and  six  in  the  Tenbury  Rural  District. 

268.  Full  details  as  to  the  conditions  found  were  incorporated 
in  my  report  to  the  Public  Health  and  Housing  Committee,  and, 
where  action  appeared  necessary,  a  communication  was  addressed 
to  the  District  Council  concerned. 

269.  In  the  majority  of  instances  the  defects  noticed  were 
of  the  ordinary  routine  character. 
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270.  During  the  1931  Season,  the  Salvation  Army  established 
a  Camp  near  Shelsley  Kings.  Several  farmers  made  contributions 
towards  the  cost  of  this.  The  activities  of  the  Camp  were  not 
confined  to  the  social  side,  as  the  services  of  a  qualified  Medical 
Practitioner  and  Nurses  were  available  at  several  of  the  farms. 
Considerable  use  of  these  services  was  made. 

271.  The  accommodation  for  hop-pickers  in  the  County  is 
steadily  improving,  and  at  many  farms  the  quarters  and  arrange¬ 
ments  are  in  every  way  as  satisfactory  as  temporary  accommodation 
can  be  made. 

272.  I  have  reason  to  believe,  however,  that  the  medical  and 
nursing  attention  compares  unfavourably  with  some  other  Counties, 
but  it  is  encouraging  to  note  that  some  advance  has  been  made  in 
this  direction. 

273.  The  Martley  Rural  District  Council  have,  I  know,  the 
matter  under  consideration.  Some  financial  assistance  has  been 
given  by  the  County  Public  Assistance  Committee  towards  the 
medical  and  nursing  services  rendered  by  the  Salvation  Army, 
to  which  reference  has  already  been  made. 

274.  In  1931,  the  District  Medical  Officers  kept  a  record  of 
all  visits  to  pickers,  or  attendances  at  their  Surgeries  by  pickers 
who  were  unable  to  pay  any  fees.  The  numbers  shown  in  these 
records  are  not  large  ;  but  I  have  no  doubt  that  the  various  minor 
ailments  which  are  far  from  infrequent  in  the  pickers  would  benefit 
from  regular  visitation  by  a  trained  Nurse. 


Educational  Work. 

275.  Mothercraft  instruction  has  been  continued  for  the  senior 
girls  in  certain  Elementary  Schools.  One  additional  school 
(Cradley  C.  of  E.  )was  included  this  year. 

276.  The  arrangement  by  which  the  County  Library  provides 
a  special  section  of  books  for  circulation  amongst  Health  Visitors 
and  District  Nurses  continues.  Under  the  Rural  Libraries  Scheme, 
Nurses  can  now  obtain  professional  books,  which  are  sent  to  them 
by  post  or  otherwise. 

277.  Lectures  are  given  to  members  of  the  Women's  Institutes 
by  Health  Visitors.  It  is  not  possible  to  meet  the  full  demands 
of  all  the  branches,  but  as  far  as  other  duties  permit,  Health 
Visitors  are  encouraged  to  undertake  this  work. 
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278.  A  tour  of  dairies  and  farms  in  Gloucestershire  was  arranged, 
when  Medical  Officers  of  Health,  Sanitary  Inspectors  and  farmers  to 
the  number  of  45  attended. 

279.  The  educational  work  of  most  importance  in  my  opinion, 
namely  the  Lectures  to  Midwives,  District  Nurses  and  Voluntary 
Health  Workers,  was  continued.  The  Lectures  are  arranged  in 
conjunction  with  the  Local  Branch  of  the  Midwives  Institute. 
The  County  has  been  most  fortunate  in  obtaining  the  services  of 
eminent  lecturers  and  the  attendances  have  been  exceptionally 
good.  Now  that  the  Lectures  have  been  regularly  held  for  several 
years,  and  the  first  enthusiasm  of  the  movement  has  worn  off, 
it  is  satisfactory  to  record  that  interest  shows  no  sign  of  flagging. 

280.  Details  of  Lectures  and  subjects  are  given  below  : — 

Dr.  A.  J.  B.  Griffin.  Subject  :  “  The  Nursing  of  Infectious 
Cases  in  the  Home  and  dangers  associated  with  the  practice 
of  Midwifery.’' 

Miss  Pritchard.  Subject  :  “  Certified  Milk  and  its 

production.” 

Miss  Tarver.  Subject  :  “  Difficulties  in  the  practice  of 
Rural  Midwives.” 

Dr.  Eric  Pritchard.  Subject  :  The  Feeding  of  the  pre- 
School  Child.” 

Dr.  Alice  Hutchinson.  Subject  :  "  The  Management  of 
the  />r£-School  Child.” 

fVlent&l  Hygiene. 

281 .  The  following  Clinics  for  County  cases  have  been  established, 

viz.  : — 

At  the  Birmingham  General  Hospital.  Fortnightly  Sessions. 
At  the  Stourbridge  Corbett  Hospital.  ditto. 

At  the  Worcester  Infirmary.  Weekly  Sessions. 


282.  These  Clinics  were  opened  on  the  3rd  October  1930  and 
between  that  date  and  the  end  of  1931,  the  following  were  the 
number  of  cases  seen  with  attendances,  viz.  : — 
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Stourbridge  Corbett  Hospital. 

Area.  Cases.  Attendances. 

Worcestershire  -  -  14  27 

Staffordshire  -  -  8  14 

Dudley  -  1  23  1  42 

Worcester  Infirmary . 

Worcestershire  -  -  -  15  18 

Worcester  City  -  -  14  18 

Others  -  -  -  2  31  2  38 


283.  The  Clinic  at  the  Birmingham  General  Hospital  has  only 
recently  been  established. 


Ophthalmia  Neonatorum. 

284.  In  certain  areas  in  the  County  notification  has  not  been 
entirely  satisfactory  as  information  came  to  my  notice  which 
showed  that  notification  had  not  been  carried  out. 

285.  In  one  district  I  found  it  necessary  to  point  out  that 
notification  df  Ophthalmia  Neonatorum  by  Medical  Practitioners 
provided  the  County  Council  with  one  of  the  few  methods  of 
controlling  adequately  the  midwifery  service  of  the  area.  Where 
a  midwife  fails  to  call  a  Doctor  as  soon  as  there  is  a  slight  discharge 
from  an  infant’s  eyes,  or  where  the  Doctor  is  called  in  but  fails  to 
notify,  the  County  Council  may  have  no  knowledge  of  the  case. 
In  several  cases  had  it  not  been  for  an  enquiry  from  an  Eye  Hospital 
to  know  if  the  County  Council  would  pay  the  bill  for  treatment 
in  a  particular  case,  that  case  would  have  been  missed  altogether. 

286.  I  look  upon  the  Opthalmia  Neonatorum  Regulations  as  a 
health  provision  of  real  value  in  preventing  blindness,  and  I  can 
only  hope  that  General  Practitioners  will  bear  in  mind  the  import¬ 
ance  of  their  co-operation. 
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Cases. 

Vision 

un¬ 

impaired. 

Vision 

impaired. 

Total 

Blindness. 

Notified. 

Treated. 

At  home. 

In  Hospital 

31* 

10 

13 

22 

1 

*  Eight  cases  occurred  in  Oldbury  and  I  am  informed  they  all  recovered  with¬ 
out  impaired  vision. 

287.  The  case  with  impaired  vision  was  a  serious  one,  and 
the  Ophthalmic  Surgeon  gives  little  hope  of  recovery.  No  blame 
attaches  to  doctor  or  midwife  ;  the  baby  was  born  before  the 
arrival  of  the  midwife,  was  seen  by  the  doctor  on  account  of  the 
eyes  within  twelve  hours,  and  was  removed  to  Hospital  without 
delay. 


Blind  Persons  Act,  1920. 

288.  The  County  Scheme  under  this  Act  continues  to  work 
satisfactorily. 

289.  The  work  is  mainly  carried  out  on  the  Council’s  behalf, 
by  the  Worcestershire  Association  for  the  Blind. 

290.  The  following  Statement  gives  briefly  the  services  and 
their  cost,  viz.  : 


Worcestershire  Association  for  the  Blind. 

291.  Annual  Subsidy  of  £546  (including  a  contribution  of  £160 
per  annum  towards  the  salary  and  expenses  of  two  Home  Teachers)  : 
for  this  Grant  the  Association  carries  out  the  work  of  supervising 
the  unemployable  blind  in  the  County. 

292.  Annual  Grant  of  £75  towards  the  cost  of  maintaining 
unemployable  blind  persons  in  Institutions. 

293.  Total  Grants  £621  per  annum. 
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Birmingham  Royal  Institution  for  the  Blind. 

294.  An  annual  capitation  Grant  of  £21  for  each  Worcestershire 
blind  home  worker  included  in  the  Home  Workers  Scheme. 

295.  The  earnings  of  the  Home  Workers  are  also  augmented  as 
follows  : — 

Maximum  augmentation  allowance  of  12/6  per  week  on 
earnings  up  to  20/-  per  week,  decreasing  by  3d.  for  every 
additional  1  /-  earned,  to  a  minimum  of  5/-  per  week  augment¬ 
ation  allowance  where  the  earnings  are  50/-  a  week  or  more. 

Additional  allowance  to  married  men 

In  respect  of  wife  -  -  -  2/-  per  week. 

,,  ,,  ,,  first  child  of  school  age  -  1/6  ,,  ,, 

,,  ,,  ,,  any  other  children  of 

school  age  -  1  /-  ,, 

296.  Total  amount  paid  in  1931-32,  was  £750  13s.  lid. 
Stourbridge  Institution  for  the  Blind. 

297.  An  annual  Grant  of  £260.  In  1930-31,  (the  last  year  for 
which  figures  are  available),  nine  workers  were  employed. 

National  Library  for  the  Blind. 

298.  An  annual  Subsidy  of  £15. 

Devonport  and  Western  Counties  Association  for  the  Blind. 

299.  An  annual  Grant  of  £14. 

Glynn  Vivian  Home. 

300.  An  annual  Grant  of  £17. 

Manchester  and  Salford  Blind  Aid  Society. 

301.  An  annual  Grant  of  £14. 

Midland  Counties  Association  for  the  Blind. 

302.  An  annual  Grant  of  £70,  towards  the  administrative 
work  entailed  in  the  co-ordination  of  the  activities  of  the  voluntary 
associations  in  the  Midlands. 
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Wireless  Licenses. 

303.  Thirty-two  licenses  were  granted  in  1931.  Total  of  196 
in  force. 

304.  Children  certified  to  be  “  too  blind  to  read  ordinary  school 
books  ”  are  dealt  with  by  the  Education  Committee. 

305.  The  following  information  is  taken  from  the  Blind  Register 
of  the  Worcestershire  Association  for  the  Blind. 


County  of  Worcester. 

Number  of  Blind  Persons  :  Total  377. 


In  age  periods 

0—5  ;  5—16  ; 

3  19 


16—21  ;  21—50  ; 

9  79 


50 — 70  ;  70 — over. 

134  133 


Number  of  children  (under  16)  at  School  -  -  16 

Number  of  children  (under  16)  not  at  School  -  -  3 

Number  of  persons  over  16  in  training  -  -  -  4 

Number  of  persons  over  16  employed  in  workshops  for  the 

blind  ______  5 

Number  of  persons  employed  in  a  Home  Worker’s  Scheme-  13 

Number  of  persons  in  receipt  of  regular  relief  grants  from 

the  Association  -  -  -  -  -  55 


Tuberculosis. 

305a.  The  Report  of  the  Chief  Tuberculosis  Officer  (Dr.  H. 
Gordon  Smith)  is  given  as  an  Appendix. 


306.  I  cannot  conclude  this  Report  without  referring  to  changes 
which  have  taken  place  this  year  in  the  Health  Staff  of  certain 
areas. 

307.  Mr.  J.  T.  Cowderoy  of  Kidderminster,  died  in  harness 
after  46  years  as  a  Sanitary  Inspector. 


308.  Mr.  M.  D.  Price,  Sanitary  Inspector  and  Surveyor  of 
Upton-on-Sevem  retired  after  34  years  service. 

309.  Mr.  Henry  Hillyard  of  Malvern  has  retired  after  35  years 
service  as  Sanitary  Inspector  of  Malvern. 

310.  Worcestershire  has  been  and  still  is  fortunate  in  its  District 
Sanitary  Officers.  Although  I  only  had  the  pleasure  of  working  with 
the  three  Officers  referred  to  above  for  ten  years,  I  can  from  records 
at  my  disposal,  testify  to  the  pioneer  nature  of  their  early  work, 
and  to  the  tact  and  skill  with  which  they  carried  out  their  numerous 
duties. 

311.  I  trust  that  Mr.  Price  and  Mr.  Hillyard  will  live  long  and 
enjoy  their  well  earned  rest. 

312.  Finally  I  wish  to  pay  a  tribute  to  the  loyal  assistance 
I  have  received  from  the  Medical,  Dental,  Nursing  and  Clerical  Staff 
of  the  Public  Health  Department. 


Your  obedient  Servant, 


WYNDHAM  PARKER,  M.C., 

M.B.,  Ch.B.  (Edin.)  D.P.H.  (Bond.) 


County  Medical  Officer. 

Public  Health  Department, 

County  Buildings, 

Worcester. 


September  1932. 
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APPENDIX. 

WORCESTERSHIRE  COUNTY  COUNCIL. 


Report  of  the  Chief  Tuberculosis  Officer  for  the  Year  1931. 


Staff. 

1.  No  change  in  the  staff  occurred  in  1931,  but  at  the  time  of  writing 
(May  1932)  a  change  is  taking  place  for  the  Northern  portion  of  the  County. 
Dr.  Walshaw  after  2  years  very  efficient  service  has  obtained  an  appointment 
at  Manchester  and  Dr.  Deaner  from  Sheffield  is  taking  his  place. 


Notifications  and  Deaths. 

2.  The  average  numbers  of  notifications  and  deaths  from  tuberculosis 
for  the  years  1921-30  together  with  the  numbers  for  1931  are  set  out  below  : — 


Notifications.  Deaths. 


Pul. 

Non. 

Pul. 

Total. 

Pul. 

Non. 

Pul. 

Total. 

Average 

1921-30. 

329 

119 

448 

212 

49 

261 

1931. 

324 

140 

464 

212 

60 

272 

TABLE 
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New  Cases  and  Mortality . 

3.  Table  Ila.  gives  the  new  cases  of  tuberculosis  and  all  deaths  in  the 
area  during  1931. 

4.  This  table  is  a  record  of  notifications  actually  received  by  the  local 
Medical  Officers  of  Health  in  the  County.  It  is  useless  for  statistical  purposes 
as  many  cases  appear  several  times  and  others  not  really  belonging  to  the 
County  also  appear. 

TABLE  IIa. 


New  Ce 

ises. 

Deaths. 

Age  Periods. 

Pulmonary. 

Non- 

Pulmonary. 

Non- 

Pulm< 

:>nary. 

Pulmonary. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0 

1 

•— 1 

1 

— 

2 

4 

13 

" 

— 

3 

2 

9 

5 

- 

7 

4 

12 

12 

— 

— 

5 

1 

10 

— 

5 

11 

16 

8 

1 

2 

2 

— 

15 

— 

10 

16 

13 

10 

8 

10 

1 

3 

20 

— 

21 

26 

7 

9 

18 

14 

1 

1 

25 

— 

41 

34 

11 

11 

23 

26 

2 

4 

35 

— 

35 

36 

3 

5 

39 

28 

— 

2 

45 

— 

29 

20 

6 

— 

25 

9 

4 

2 

55 

— 

19 

7 

2 

1 

18 

6 

1 

— 

65  and  upwards 

— 

3 

3 

1 

— 

8 

2 

— 

1 

Totals  - 

— 

171 

157 

77 

69 

140 

97 

21 

23 

Deaths  of  Unnotified  Cases. 

5.  During  the  year  there  were  39  deaths  of  cases  who  had  not  been  notified 
during  life  as  suffering  from  Tuberculosis.  Five  of  these  occurred  in  Mental 
Hospitals,  13  were  cases  of  Meningitis  or  peritonitis  and  in  the  remaining  cases, 
a  satisfactory  reason  for  the  oversight  was  obtained. 

Deaths  from  Pulmonary  Tuberculosis. 

6.  As  was  stated  in  a  previous  report  about  a  quarter  of  the  cases  died 
within  twelve  months  of  notification. 

7.  This  year  instead  of  taking  notifications  as  the  basis  for  this  Table, 
the  deaths  during  the  year  have  been  used  and  the  length  of  time  between 
notification  and  death  has  been  calculated. 

8.  The  accompanying  Table  gives  the  result.  It  will  be  seen  that  50% 
of  these  cases  had  been  on  the  register  for  less  than  twelve  months. 
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Tuberculosis  Regulations  1924. 


9.  A  summary  of  the  returns  of  cases  on  the  Registers  of  local  Medical 
Officers  of  Health  gives  : — 

Remaining  on  Registers  at  31st  December  1931  : 


Males. 

Females. 

Total 

Pulmonary  - 

690 

669 

1359 

Non-Pulmonary  - 

326 

324 

650 

1016 

993 

2009 

10.  This  gives  a  rate  of  6  4  cases  per  1000  of  the  population. 

11.  It  is  noted  that  the  Minister  in  the  annual  report  has  included  a 
question  asking  for  the  number  of  positive  tuberculosis  cases  on  the  Dispensary 
register  at  the  end  of  1931. 


12.  The  figure  for  Worcestershire  at  the  end  of  1931  would  be  481 
positives  out  of  a  total  of  1120  lung  cases,  i.e.,  43%  of  the  lung  cases  under 
the  Scheme. 

13.  Provided  careful  examination  of  sputum  is  made  sufficiently  often 
this  should  give  a  useful  figure  for  comparing  the  work  in  the  different  districts. 

Immediate  Results  of  Treatment. 

14.  This  table  now  gives  only  3  classes  of  immediate  results.  Quiescent, 
Not  Quiescent,  and  Died. 

15.  Improvement  short  of  quiescence  is  not  shown.  Compilers  of  this 
table  will  probably  vary  considerably  in  their  ideas  as  to  which  cases  can  be 
classed  as  Quiescent. 

16.  According  to  Memo.  37  (T)  “  Quiescent  ”  means  "  Cases  which  have 
no  symptoms  of  Tuberculosis  and  no  signs  of  tuberculous  disease,  except  such 
as  are  compatible  with  a  completely  healed  lesion,  and  in  which  sputum,  if 
present,  is  free  from  tubercle  bacilli." 

Refusals  to  accept  Institutional  Treatment. 

17.  After  agreeing  to  go  to  Sanatorium  when  first  seen  27  patients  refused 
to  enter  an  Institution  when  the  time  came.  Seven  cases  gave  no  definite 
reason  but  in  the  other  20,  various  excuses  were  made  such  as  family  or  business 
worries,  “  at  work,”  "  going  into  country  "  etc.  In  4  cases  the  patients  were 
too  ill  to  travel. 

18.  These  refusals  cause  unnecessary  delay  in  admitting  the  next  cases 
on  the  list  and  each  refusal,  in  the  same  way  as  an  unexpected  discharge,  causes 
a  bed  to  remain  empty  for  2  or  3  days. 

Dispensary  Treatment. 

19.  The  new  Dispensary  at  Redditch  is  very  satisfactory  and  a  great 
improvement  on  the  old  Nissen  Hut. 

20.  The  rooms  at  Bromsgrove  used  as  a  Dispensary  were  very  unsuitable 
and  were  required  by  the  Education  Committee. 

21.  The  Dispensary  since  17th  March  1931  has  been  held  in  rooms  over 

98  High  Street.  ' 

22.  It  will  be  seen  from  Table  VII.  that  the  attendances  have  increased 
at  each  Dispensary  except  in  the  case  of  Evesham.  Here  the  rooms  were  very 
unsuitable  and  it  was  decided  to  close  the  Dispensary  early  in  1932,  this  was 
done  on  31st  March  1932. 

23.  Kidderminster  Dispensary  has  since  September  1931  been  held  in  the 
Out-patient  Department  of  the  Kidderminster  and  District  General  Infirmary, 
this  arrangement  seems  to  work  satisfactorily. 
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Institutional  Treatment. 

24.  Table  IV  sets  out  the  beds  available  during  1931. 

TABLE  IV. 


Observa¬ 

tion. 

Pulmonary 

Tuberculosis. 

Non-Pulmonary 

Tuberculosis. 

Total 

“  Sana¬ 
torium" 
Beds. 

“  Hos¬ 
pital  " 
Beds. 

uisease 

of  Bones  Other 
and  Con- 

Joints.  ditions 

- —  — 

Adult  Males  _ 

2 

36 

13 

3 

54 

Adult  Females  _ 

1 

22 

22 

3 

48 

Children  under  15  _ 

2 

9 

2 

25 

38 

Total  _ 

5 

67 

37 

31 

140 

66 


> 

w 

rJ 

pq 

<1 

H 


H 

£ 

W 

s 

H 

< 

W 

H 

k) 

< 

H 

A 

W 

Q 

H- 1 

CO 

W 

pp 

fe 

o 

H 

fc 

W 

H 

X 

w 

w 

ffi 

H 

O 

£ 

5 

o 

ffi 

C/5 

A 

Pi 

P 

H 

W 

PP 


In 

Institutions 
on  Dec.  31. 

46 

52 

34 

co 

r-H 

Died 
in  the 

Institutions. 

CO 

r-H 

00 

rH 

l 

1 

I 

1 

Discharged 
during  the 
year. 

01 

CO 

i-H 

co 

05 

r-H 

i 

CO 

r-H 

r-H 

Admitted 
during  the 
year. 

CO 

i—H 

CO 

r-H 

r-H 

2 

c/5  • 

d 

•2  a 
d  tP  aS 

^  A  ^ 

05 

lO 

32 

CO 

r-H 

r-H 

Insti 

on 

pq 

M. 

U3J 

•U9J 

siinpy 

-piro 

siinpy 

-PINO 

! 

C/5 

CD 

C/5 

d 

o 

I 

a 

o 

CO 

4-> 

a 

0 
•  rH 

-4-> 

PP 

*-P 

d 

> 

M 

<D 

C/5 

rQ 

O 

HH 

O 

Sh 

o 

H 

05 

.o 

d 

<D 

,n 

a 

d 

d 

£ 

d 

d 

£ 

Total  .  136  369  334  31  140 
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TABLE  VI 


Return  showing  the  immediate  results  of  treatment  of  patients  and  of  observation  and  doubtful 
cases  discharged  from  Residential  Institutions  during  the  year  1931. 


G  cl 

O  o  O 

•rj  .s  o 

cti  in  -4-* 

o  'S  5  3 

^  S  ti 

p 

a  f  a 

Do  M 


1/3 

i— i 

C/3 

o 

p 

3 

U 

K 

W 

M 

3 

H 

> 

P4 

< 

Z 

o 

s 

P 

G 

Ph 


C/3 

HP 

C/5 

o 

p 

G 

o 

w 

cc 

3 

H 

> 

< 

£ 

o 

►P 

P 

G 

P-i 

i 

£ 

o 

£ 


Condition  at  time 
of  discharge. 


p 

o 

Vf-< 

G 

O 


PP 


c/: 


C/3 

P 


s  a 

u 


PP 

H 

C/3 

C/3 

Cd 

o 


3  g, 
p 

Q,  O 

^  P 

O 


Quiescent  - 
Not  Quiescent 
Died  in  Institution 


Quiescent  -  - 

Not  Quiescent  - 
Died  in  Institution 


PP 

H 

C/3 

C/D 

cd 

0 


CM 

g  g 

3  p 

CL  O 
^  P 

O 


PQ 

H 

C/3 

C/3 

Ph 

0 


CO 

3  g- 

— i  rr 
Ph  0 

^  l-H 

o 


CO 

H-J 

C/3  ^ 
§0 
o  * 
PP  t) 
c 

cd 


s 

-S'* 

^  G 
,P  .3 

< 


C/3 

P  P 

-  P 

5  gf 

oo 


<D 


2  co 
TD 
P3  G 
Ph  cd 

•  f-P  ' 

P 
r> . 


0) 

CO 

O 

Ph'G 
p  ° 
p 
Ph 


CO 

•  rp 

CO 

O 

G 

bjo 

cd 


Quiescent  - 
Not  Quiescent  - 
Died  in  Institution 


Quiescent  -  - 

Not  Quiescent  - 
Died  in  Institution 


Quiescent  -  - 

Not  Quiescent  - 
Died  in  Institution 


Quiescent  -  - 

Not  Quiescent 
Died  in  Institution 


Duration  of  Residential  Treatment. 


Under  3 
months 


M. 


11 

14 


20 

5 


2 

4 


5 

18 

1 


Ch. 


1 

3 


36 

4 


3 

4 


1 

5 


1 

2 


Quiescent  -  - 

Not  Quiescent  - 
Died  in  Institution 


Quiescent  -  - 

Not  Quiescent  - 
Died  in  Institution 


Tuberculosis 
Non-tuberculous 
Doubtful  - 


1 

1 


2 

1 


1 


1 

4 


1 

5 


1 

3 


3-6  months  1  6-12  months 


More  than 
12  months 


M. 


3 

13 

1 


18 

2 


1 

1 


2 

2 


F. 


4 

5 


18 

1 


Ch.  M. 


1 

2 


1 

1 


6 


1 

15 


F. 


1 

3 

1 


11 

3 


1 

1 


Ch. 


M. 


1 

2 


1 

1 


F. 


1 

2 


Pulmonary  Tuberculosis. 


M. 


1 

3 

1 


F. 


3 

3 


Ch.  M 


6 


5 

1 


Ch. 


Totals. 


M. 


14 

35 

1 


6 


1 

55 

7 


F. 


10 

27 

2 


4 

5 


3 

8 


4 

8 


1 

2 


Non  Pulmonary  Tuberculosis. 


Ch. 


M. 


F. 


Ch. 


1 

1 


M. 


F. 


Ch. 


1 

I 


66 

10 


6 

5 


Ch. 


2 

7 


3 

1 


2 

1 


M 


3 

9 

1 


1 

4 


3 

8 

1 


6 

16 


Grand 

Totals. 


4 

3 


Ch. 


1 

6 


26 

69 

3 


14 


1 

121 

17 


10 

10 


13 

24 

1 


6 

3 


1 

9 


5 

7 


7 

23 

2 


. 
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Return  showing  the  Work  of  the  Dispensary  (or  Dispensaries)  during  the  Year  1931. 
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TABLE  VIII. — Continued. 

1.  Number  of  persons  on  Dispensary  Register  on  January  1st  -  1914 

2.  Number  of  patients  transferred  from  other  areas  and  of  "  lost 

sight  of  ”  cases  returned  -----  40 

3.  Number  of  patients  transferred  to  other  areas  and  cases  “  lost 

sight  of”  -  -  -  -  -  -  -  127 

4.  Died  during  the  year  -  -  —  -  -  -192 

5.  Number  of  attendances  at  the  Dispensary  (including  Contacts)  -  2417 

6.  Number  of  consultations  with  medical  practitioners  : — 

(a)  Personal  —  —  —  —  -  -106 

( b )  Other  ______  553 

7.  Number  of  other  visits  by  Tuberculosis  Officers  to  Homes  —  2338 

8.  Number  of  visits  by  Nurses  or  Health  Visitors  to  Homes  for 

Dispensary  Purposes  -  —  -  —  —  —  10689 

9.  Number  of — 

(a)  Specimens  of  sputum,  etc.,  examined—  —  —  592 

( b )  X-Ray  examinations  made  in  connection  with  Dis¬ 

pensary  work  —  —  —  —  —  266 

10.  Number  of  Insured  Persons  under  Domiciliary  Treatment  on 

the  31st  December  ______  95 

1 1.  Number  of  "  Tb  plus  ”  cases  on  Dispensary  Register  on  December 

31st  ‘  -  -  -  -  481 


25.  Tables  IX.  and  X.  show  the  actual  numbers  of  pulmonary  and 
non-pulmonary  cases  on  the  register,  and  their  condition  at  the  end  of  1931. 
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TABLE  Villa. 

Number  of  Beds  available  for  the  Treatment  of  Tuberculosis  on  the 

31st  December,  1931. 


In  Poor  Law  Institutions  belonging  to  the  Council  (or  to  the 
Constituent  Authorities  of  the  Joint  Committee). 


Name  of  Institution. 

For  Pulmonary 
cases. 

For  Non- 

Pulmonary  cases 

Total 

Adults 

Children 
under  15 

Adults 

Children 
under  15 

Droitwich  -  - 

1 

— 

— 

— 

1 

Evesham  -  - 

1 

— 

— 

— 

1 

Kidderminster  - 

7 

— 

— 

— 

7 

Martlev 

1 

— 

— 

— 

1 

Return  showing  the  Extent  of  Residential  Treatment  provided  during 
the  year  in  Poor  Law  Institutions  for  persons  chargeable  to  the  Council  (or  to 
the  Constituent  Authorities  of  the  Joint  Committee). 


In  Instit¬ 

utions  on 
January 
1st 

Admitted 

during 
the  year. 

Dis¬ 

charged 
during 
the  year 

Died 

in  the 
Instit¬ 
ution. 

In  Instit¬ 
utions  on 
Dec.  31st 

Number  of 
patients 
suffering 
from 

pulmonary 
tuberculosis 
admitted  for 
treatment 

Adult 

Males 

4 

15 

8 

8 

3 

Adult 

Females 

1 

6 

4 

3 

Children  - 

— 

— 

— 

— 

— 

Total  - 

5 

21 

12 

11 

3 

Number  of 
patients 
suffering 
from  non- 
pulmonary 
tuberculosis 
admitted  for 
treatment. 

Adult 

Males  - 

2 

1 

9 

mJ 

_ 

1 

Adult 
Females  - 

_ 

3 

1 

1 

1 

Children  - 

— 

2 

— 

2 

— 

!  Total  - 

i 

2 

6 

3 

3 

2 

Grand  Total 

7 

i  27 

15 

14 

5 
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Contacts. 

26.  The  total  number  of  contacts  examined  during  the  year  was  449. 
Five  of  these  were  found  to  be  suffering  from  Tuberculosis,  14  were  suspicious, 
and  the  remainder  were  non-tuberculous. 

Institutional  Treatment. 


Waiting  List. 

27.  During  most  of  the  year  there  existed  a  list  of  cases  waiting  for 
treatment.  The  average  number  for  the  year  was  19.  At  one  time  (February) 
as  many  as  38  were  waiting  while  there  were  none  at  the  end  of  September. 
Amongst  those  awaiting  admission  are  always  some  whose  removal  to  Sanatorium 
is  recommended  more  on  account  of  their  home  conditions  and  the  risk  of 
infection  to  others  rather  than  for  any  benefit  they  are  themselves  likely  to 
receive.  Even  though  they  only  stay  a  month  or  two  and  then  return  to  their 
bad  homes,  they  will  have  learnt  something  of  the  risks  and  how  best  to  avoid 
them. 

28.  The  waiting  list  existed  despite  the  extra  beds  reserved  as  set  out 
in  last  year’s  report.  The  three  extra  shelters  were  occupied  at  Hayley  Green 
and  Hill  Top  Hospitals,  the  beds  at  Newtown  remained  in  use,  the  cases  sent 
to  Nieuport  stayed  until  July  and  at  Hermitage,  Isle  of  Wight,  till  December. 


Environmental  Conditions. 

29.  An  environmental  report  is  made  by  the  Health  Visitor  or  Tuberculosis 
Officer  on  each  case  examined. 

30.  The  following  information  as  to  the  sleeping  arrangements  of  positive 
cases  in  Halesowen  and  Oldbury  has  been  given  to  me  by  Miss  Layton,  the  whole 


time  Tuberculosis  Nurse  for  that  area. 

Sleeping  in  Outdoor  shelter  -  -  -  -  2 

Separate  bed  and  room  -  -  -  -  -  76 

,,  ,,  but  sharing  room  -  -  -  -  26 

Sharing  bed — refuse  to  sleep  alone  -  -  -  -  12 

,,  ,,  no  other  arrangements  possible  -  -  6 


122 


31.  Single  beds  with  mattresses  and  rugs  are  lent  to  all  infectious  cases 
where  there  is  room  to  utilize  such  a  bed.  Most  of  these  are  in  Nurse  Layton's 
area  and  are  properly  supervised. 

32.  It  is  unfortunate  that  in  just  the  areas  of  congested  households  it  is 
impossible  to  use  more  shelters  owing  to  there  being  no  site  available. 

Extra  Nourishment. 

33.  Milk,  eggs  and  butter  to  the  value  of  5s.  Od.  per  week  was  granted 
to  47  patients  during  1931.  It  has  been  decided  by  the  Committee  that  for 
the  summer  months  of  1932  the  amount  per  week  should  be  reduced  to  4s.  Od. 
owing  to  the  reduced  cost  of  the  articles  in  question,  and  that  the  money  saved 
in  this  way  should  be  used  for  additional  allowances  during  the  winter. 
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Nurses  Visits. 

34.  Nurses  paid  10689  supervisory  visits  to  patients  during  the  year  and 
in  addition  13  patients  received  522  special  nursing  visits. 

Shelters. 

35.  All  the  shelters  have  been  in  use  during  the  year  though  there  have 
been  occasions  when  one  has  been  vacant  for  some  little  time  owing  to  the 
fact  that  no  other  patient  was  suitable,  both  as  regards  his  disease  and  site  for 
shelter. 

Prevention  of  Tuberculosis  Regulations  1925.  Public  Health  Act  1925.  Section  62. 

36.  No  action  was  taken  during  the  year  under  these  Regulations  but 
early  in  1932  power  was  obtained  from  the  County  Council  to  take  action  against 
a  girl  who  would  not  go  to  Sanatorium  or  use  a  shelter  provided  in  her  garden. 
Proceedings  were  not  taken  as  the  patient  consented  to  use  the  shelter  ;  she  has 
since  died. 

Tuberculosis  and  Milk. 

37.  The  following  figures  relating  to  tuberculosis  and  milk  have  been 
extracted  from  the  County  Medical  Officer’s  report  : — 

38.  In  22  samples  of  milk  submitted  to  the  biological  test  and  reported 
by  outside  authorities  as  containing  Tubercle  Bacilli: 

II  were  negative  to  Tubercle  Bacilli. 

1 1  were  positive  to  Tubercle  Bacilli  and  one  tuberculous  cow  in  each 
case  was  discovered  and  slaughtered. 

N on-pulmonary  Tuberculosis. 


In-patient  treatment. 

39.  Cases  of  non-pulmonary  tuberculosis  were  discharged  from  the 


following  Hospitals  during  the  year  : — 

Birmingham  Royal  Cripples  Hospital  -  -  19 

Newtown  _____  2 

Shropshire  Orthopaedic  Hospital  -  -  -  2 

Birmingham  Queens  -  -  -  -  1 

Standish  House  _____  1 

Birmingham  Childrens  -  -  -  -  3 

Worcester  Infirmary  -  -  -  -  3 

31 


40.  The  immediate  results  of  treatment  are  set  out  in  Table  VI. 

41.  In  addition  to  these  31  other  cases  of  non-pulmonary  tuberculosis 
were  discharged  from  the  County  Sanatoria. 

Out-patient  treatment. 

42.  The  clinics  at  Stourbridge,  Redditch,  Worcester  and  Broad  Street, 
Birmingham  have  been  well  attended.  Full  advantage  has  been  taken  of  the 
Orthopaedic  Specialist’s  attendances  and  as  far  as  possible  treatment  has  been 
granted  on  the  lines  recommended. 
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lA-Rays. 

43.  Still  more  use  was  made  of  X-ray  examination  during  the  year  : 
266  cases  being  filmed  as  against  171  in  1930. 

44.  As  the  expense  of  the  extra  number  of  films  has  been  heavy,  arrange¬ 
ments  have  been  made  during  1932  to  have  them  done  on  a  sessional  basis. 

Ultra  Violet  Ray  Treatment. 

45.  This  treatment  is  available  at  Knightwick  Sanatorium  and  in  addition 
arrangements  have  been  made  with  the  Worcester  Infirmary. 

Dental  Treatment. 

46.  Arrangements  were  made  during  1931  for  a  Dental  Surgeon  to  visit 
Knightwick  Sanatorium  to  treat  County  cases.  22  patients  received  treatment 
during  the  year. 


Artificial  Pneumothorax  Treatment. 

47.  During  1931  a  trial  of  artificial  pneumothorax  treatment  was  made 
in  16  new  cases.  In  6  of  these  it  was  found  impossible  owing  to  adhesions. 
In  10  some  collapse  of  the  lung  was  obtained  with  beneficial  results.  Refills 
were  being  continued  in  9  of  these  at  the  end  of  the  year,  whilst  in  1  collapse 
of  the  lung  had  to  be  discontinued  owing  to  advancing  disease  in  the  other  lung. 

(Signed)  H.  GORDON  SMITH 

M.A.,  M.B.,  B.Ch.,  D.P.H., 

Chief  Tuberculosis  Officer. 


September  1932. 


74 


TABLE  IX. 
Pulmonary. 


i  ji 

P 

revious  to  1926. 

1926; 

1927. 

1928. 

1929 

1930. 

1931 

• 

v-uuainon  ar  me  time  ol  the  last 
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CO 

P 
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CO 

p 
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iss  T 
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a 

CQ 

• 

H 

CO 

CO 

C(J 
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O 
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Group  3. 
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a 

PQ 

H 

CO 

co 

cj 

G 

r-H 

P 

P 

O 

O 

Group  2.  j 

i 

Group  3. 
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Class  T.B.  mir 
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P 

3 

O 

u 

o 

Group  2.  j 

Group  3.  ! 

1 

Total  (Class  j 

T.B.  plus) 

Class  T.B.  min 

Group  1. 

Group  2. 

Group  3. 
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i  G 

f  'H 

B 
!  ri 

j  H 

co 
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l  a 

j  C 
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Total  (Class 

T.B.  plus) 
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CO 

p 

p 

o 

u 

o 

Total  (Class 

T.B.  plus) 

•  M 

a 

H-H 

r 

CO 

u 

Group  1. 

p 

p 

o 

f  ^ 

Group  3. 

Total  (Class 

T.B.  plus) 

Disease  arrested. 

co 

4-> 

i— i 

P _ 

M. 

4 

— 

2 

— 

2 

i 

— 

— 

— 

— 

5 

— 

— 

— 
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1 

— 

— 

i  ■ 
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— 
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— 

— 

-  | 

— 

— 

b  u  i 

»  S 

W 

< 

F. 

6 

1 

— 

— 

1 

6 

— 

— 

— 

— 

7 

— 

- 

—  j 

!  1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

~ 

— 

— 

— 

<D  g 

pi  © 

c n  cj 

s  & 

g  +■> 
O  to 

i-H 

P  I 
p 

.g  o 

03 

E  £ 

0?  CO 

Ch  tuo 
© 

Children 

3 

— 

— 

— 

— 

2 

— 

— 

— 

3 

— 

3 

— 

_  i 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

CO 

1-1 

13 

M. 

31 

6 

32 

7 

45 

2 

4 

8 

— 

12 

12 

4 

10 

2 

16  j 

11 

7 

11 

l 

1 

19 

35 

5 

19 

2 

26 

37 

6 

38 

3 

47 

46 

6 

44 

1 

51 

Disease  not  arrested. 

1 

< 

F. 

33 

7 

17 

— 

24 

3 

2 

5 

2 

9 

21 

3 

5 

2 

10  j 

21 

2 

6 1 

2 

i 

10 

39 

3 

19 

5 

27 

39 

“  i 
« 

38 

6 

44 

51 

j 

9 

j 

5 

55 

Children 

22 

5 

2 

6 

13 

6 

— 

1 

— 

1 

8 

— 

— 

— 

— 

18 

— 

1 

i 

- 1 

1 

21 

2 

1 

— 

3 

12 

i 

1 

1 

1 

3 

11  j 

p 

J 

— 

— 

Condition  not  ascertained 
during  the  year. 

37 

11 

14 

1 

26 

— 

12 

4 

. 

4 

— 

8 

14 

2 

- 

— 

2 

17 

3 

j 

~  ! 

3 

18 

1 

11 

— 

12 

18 

.  .. 

2 

9 

i 

-  j 

11 

— 

— 

Total  on  Dispensary 
at  31st  Decemb 

Register 

er. 

136 

30 

67 

14 

Ill 

32 

10 

18 

2 

30 

70 

9 

15 

4 

28 

73 

| 

12 

I 

i 

18 

3  ' 

33 

114 

11 

50 

7 

68 

106 

9 

86 

10 ! 

105 

108  ! 

15 

85 

6 

-  -  ■■■  4 
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©  • 

CO 

-4-> 

M. 

209 

19 

4 

— 

23 

2 

— 

— 

— 

- 

— 

— 

i  j 

- 1 

- 

- 

— 

— 

— 

— 

_  i 

_ 

— 

- 

— 

— 

— 

L| 

— 

to  S 
'So  S 

«  s 

.  © 

ix 

p  Z- 

a  ? 

g.1 

Discharged  as 
Recovered 

Tj 
i  < 

F. 

177 

2 

4 

1 

7 

7 

j 

i 

] 

1 

Children 

110 

— 

— 

— 

— 

7 

— 

— 

— 

— 

I  — 

— 

— 

— 

— 

—  j  — 

— 

- 

— 

— 

— 

- 

— 

— 

— 

— 

_ 

— 

Lost  sight  of,  or  othe 
moved  from  Dispensar 

rwise  re- 
y  Register 

i 

209 

35 

81 

16 

132 

33 

9 

15 

5 

29 

42 

5 

13 

1 

19 

35 

5 

11 

4 

20 

20 

2 

5 

1 

8 

18 

!  4 

6 

2 

12 

9 

— 

4 

4 

.2  £ 
Q  S 

-  — 

in 

4-> 

M.l 

83 

13 

167 

274 

454 

20 

1 

21 

49 

71 

20 

3 

16 

35 

54 

16 

. 

4 

34 

29 

67 

12 

1 

19 

24 

44 

16 

1 

j  24 

19 

44 

m 

i 

— 

10 

13 

23 

rH  V* 

g  o 

>  C/3 

1  § 
o  g 

S5  xi 
^  P 

*0  Ct 

Dead 

P 

3 

F. 

93 

5 

84 

253 

342 

10 

1 

11 

38 

50 

30 

2 

* 

17 

38 

57 

17 

3 

12 

21 

36 

1  18 

2 

25 

14 

41 

12 

— 

14 

12 

26 

8 

— 

5 

_ 

6 

11 

1 

Children 

19 

1 

3 

23 

27 

— 

— 

1 

2 

3 

7 

— 

3 

2 

5 

4 

— 

! 

3 

4 

1 

— 

— 

2 

2 

1 

— 

— 

1 

1 

3 

— 

i  - 

Total  written  off  Dispensary 
Register. 

900 

75 

343 

567 

985 

79 

11 

48 

94 

153 

99 

10 

49 

76 

135 

72 

12 

57 

57 

127 

r 

51 

5 

49 

41 

95 

47 

5 

44 

34 

83 

27 

19 

19 

;  38 

Grand  Totals 

— 

— 

* 

1036 

105 

410 

581 

| 

* 

1096 

111 

21 

66 

96 

183 

169 

19 

64 

80 

i 

163 

145 

24 

75 

60 

160 

165 

16 

99 

48 

163 

153 

14 

130 

44 

188 

135 

15 

104 

25 

144 

*  In  addition  to  these  totals  and  prior  to  1921  there  are 
Dead  -  -  Unclassified  1159. 

Lost  sight  of  -  Unclassified  496. 
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(b)  Not  now  on  Dispensary  Register  (a)  Remaining  on  Dispensary 

and  reasons  for  removal  therefrom.  Register  on  31st  December. 


TABLE  X. 


Condition  at  the  time  of  the  last 
record  made  during  the  year  to 
which  the  return  relates. 


Disease  arrested. 


Disease  not  arrested. 


CD 


< 


M. 

F. 


Children 


c n 

4-> 

P 

po 

C 


F. 


Children 


Condition  not  ascertained 
during  the  year. 


Total  on  Dispensary  Register 
at  31st  December. 


Transferred  to  Pulmonary 


Discharged  as 
Recovered . 


CO 

< 


M. 


F. 


Children 


Lost  sight  of,  or  otherwise  re- 


Dead. 


CO 


TP 

< 


M. 


F. 


Children 


Total  written  off  Dispensary 
Register. 


Grand  Totals  of  (a)  and  (b) 
(excluding  those  transferred  to 
Pulmonary) . 


Previ 

ous  to  192' 

6. 
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and  joints. 

Abdominal 

Other  Organs. 

Peripheral 

Glands. 

Total  1 
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7 
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1 

9 
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3 

25 
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9 
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51 

9 

8 

11 
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20 
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29 
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41 
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26 
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1 
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] 

■— 

— 

3 
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1 

5 
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Non-pulmonary 


1927. 

Peripheral 

Glands. 

Total 

Bones 

and  Joints. 

Abdominal. 

|  Other  Organs,  j 

Peripheral 

|  Glands. 
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